2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094632

1. Entity Name

ALL INSPECTIONS, INC.

Principal Place of Business Mailing Address
S161 S.W. 145 AVE. 5161 SW. 145 AVE,
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330

2. Principal Place of Business 3. Mailing Address

T i ool I

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90020 014 ***150.00

| TN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suvte #4231
City & Slate Lity & State 4. FEI Number 65 03 Applied For
COOO‘QY C\"\‘\a ) FZ—- 117 Not Applicable
zp Country zp Y 1 country U " » $8.75 Additional
5. Certificate of Status D d - X
3§330“3106 | \J’ B ertificate of Status Desire O Pee Required

—6.-Name-and:Addreas of Current-Reglstered-Agent — ——

=—7: Narie and Address of NeWw Registered Agent

e E)da L Bavveyia

DETRICK, JAMES A

1410 SW 78 AVE Streetgglreis'({”.o‘?meT ks)(f:lgi Aﬁ la(tie).

MIAMI FL 33144

T Lavdordale FL %5550

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 _ R QM L %QWM—;

e

3)14]o)

Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) 7 ' DATE
) o . ) "
9. 1h|sfgprporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
= rust Fung Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ND DIRECTORS IN 11
THLE PD \@ Delete ITLE P] S T . D . N Change (] Addition g

. ] S

NAME DETRICK, JAMES A have Erdcte. Herceria g
STREET ADDRESS | 985 NW 87 AVE STREET ADDRESS Sibi SW %S AVQ-‘ bo

e aT. =]
am-S2P | CORAL SPRINGS FL 33071 ~ arvste | € Lande 4 60 23330 T
TITLE vD N et TITLE Ochange [ Addition g
HANE GARCIA, JOSE M NAME
STREET A0DRESS | 41410 SW 78 AVE STREET ADDRESS
7CITYvST-Z|P ) _MIAM.IFI— 344 e o CITY-5T-2IP )
TiTLE ' ) [ Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelese TILE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Defete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O celete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
legai effact as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same

changed, or on an attagkment with an address, with all ather like empowered.
SIGNATURE: :

3)i4)2)  Astasadsoe

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Bate ! Daytime Phong #

J
y |



