FILED

12. 1 hereby certify thatthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same légal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowsared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with,qn address, with all other like empowered.
BES €. @ mQU(.J),a f/27/z.oo3 /4J l{} L0462

2
I
.. -2003 FOR PROFIT CORPORATION 3
"UNIFORM BUSINESS REPORT (uam J %Il 29,2003 18 S OOtam g
DOCUMENT #  P98000001682 ecretary of State
1. Entity Name 01-29-2003 90186 024 ***150.00 =
ALL AMERICAN CONSTRUCTION SERVICES INC
Principal Place of Business Mailing Address
10018 W MCNAB RD 10018 W MCNAB RD
STE 141 STE 141
2. Prin¢ipal Flace of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State T = City &State — - -oo ey e - -] 4-_FEINumber . A ] Applied For
650804996 ~ 7 [ INot Applicahid
Zi t i
° Gountry e Couniry 5. Certilcate of Staws Desved [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
HODR'GUEZ’ MARIO E Street Address (P.O. Box Number is Not Acceptable)
7531 BACK OLIVE WAY _
TAMARAC FL 33321 Ry ?"".1,1
L City FL Zip Code
~8. The above named entity sﬁbrﬁ?fs‘this stafémert for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ebiigations of registered agent. .
SIGNATURE
Signature, typad or printed name of registerad agent and ttle If applicabla. (NOTE: Regiglerad Agent signatlira raquired when reinstating) DATE
. (o .
" FILE NOW!I FEEIS $150.00 . o
; iy 9. Election Campaign Financing $5.00 May Be
Aﬂer.May 1, 2003 F@e4wll!{lge $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE CEO N O oalete A e L O Change ] Additon | &
NAME RODRIGUEZ, MARIO MAME : : - e
sireet ap0Ress | 7531 BLACK OLIVE WAY STREET ADDRESS b
CITY-§T-2IP TAMARAC FL 33321 CiTY-ST-7IP &
o
TILE O celete TITLE [ Change [ Addition g
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TmLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-$T7-2IP CITY-8T-2IP
TITiE . 3 palete TITLE ) . .Ocrange 3 Addition
NAME I P - . AT |- e = o T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2tP

L~

SIGNATURE:
slcmtuns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datef Daytime Phone #




