2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092995 Apr 17,2001 8:00 am
i ‘ ecretary of State

ALL BUILDING SERVICES, INC. - NV
04-17-2001 90048 006 ***150.00
Principal Place of Business Mailing Address
2011 JOHNSON ST. PO BOX 1576
HOLLYWQOD FL 33020 HOLLYWOOD FL 33022

us 642095

S s AR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §5-0438496 Applied For

Not Applicable

Zp Couniry Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = Smnr ~—=——MName=— - — = N e T

HERNANDEZ, ARMAND

Street Address {P.O. Box Number is Not Acceptable
2011 JOHNSON ST. ‘ (PO Box Nu piabie)
HOLLYWOOQD FL 33020

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of 1egistared agent and title if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE
) N e ) m
O e st | At mav 12001 Foawiibagssop | 1% eclonCamosinFrnng - 85,00 ey e
g ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11_. .
MLE D O oelete e Viceeeestoe T Clchange  [Bhddtion | S
NAME HERNANDEZ, ARMAND NAME DN O. KerCe =
streer aporess | 2011 JOHNSON ST. STREETADDRESS | 2¢O W X WN\3Ion Sxee e 3
arv-sr-ze | HOLLYWOOD FL 33020 ov-22 | Ae\\g wooad, T - P30S i
TITLE Ana O. O Delete TLE ! O change [ Addition g
NAME VN Ce 5 PN T NAME
STREET ADDRESS | > X VWSEY CER e STREET ADDRESS
CITY-$3-21P dﬂ/gi_;i) [oR ) CITY-5T-2IP
TITLE K - 1 pelete TTLE [ Change  [J Addition
NAME ~ NARHE————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S$T-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 belets HTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZiP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all ofher like empowered.

szcmo “"elﬂ&ncez Y- 12-Ot asy gz -221/

UHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:




