FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enhity Name

P98000057389

ALL TIRON WORK CORP.

4204

FILED
Apr 19,2004 8:00 am

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4481 §.W. 75th AVE.

T 3. Mailing Address
4481 S,W, 75th AVE

ecretary of State

04-19-2004 90735 040 ***150.00

94057711

Suits, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
JLily & State Citv & Siale 4. FEI Number Apnlied For
MIAMI  FL 33155-4430 MIAMI _FL_ 33155-4430 65-0852331 Not Apeicapls
L Zip Country 2p Country $8.75 Additional
i 5. Cenincale of Stats Desied ! :
! 33155 DADE 33155 I DADE Fee Required
i 7. Name and Address of Current Registered Agent
' . Marme
|

"DO NOT WRITE

IN THIS SPACE

VIDAT., MANUET

Street Address (P.O. Box Numberis Nuidcceptable)

4481 S.W, 75th —AVE;

City

MIAMI

Zip Cod
FL | 35755 sy

8. The above named entity submits this statement lor the purpose of changing is registered office or registared agent, or boih, in tha Stale of Florida.

SIGNATURE

Signature, lyped of printed Nane of regslaed

agen and hitle » cpplicable.

HOTE. Bugstaied AQent siglialuig retuined whien rensiaing} QATE

9. This corparation is eligible to satisty its intangible

January 1 - May 1 fee is $150.60

o - . : After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
{g;é'gﬁ’eﬁsgﬁe&a{] and elects to do so O - Amended UBR'is $61.25 -~ Trust Fund Contribution., . _ Addéd 1o Fees
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
TIILE PD TiTlLE i
::izfﬁ ADORESS VIDAL UEL isﬂ:l EET DDRESS |
5 TREET ADDRE
CITY-57-21P 4481 S.W. 75th AVE. CiTY-5T-2IP

MIAML.— FL 33155-4430 '
HTLE VD TILE
NAME HAME

: PEREZ,

STREET ADDRESS EDUARDO J., STREET ADDRESS
CiTY-ST- 2P 4481 S.W. 75th AVE, oITY-5F-2P

MIAMY F'_L 33155-44 'lﬂ
TULE TILE
HAME HAME ‘

_STREETADDRESS | .. ... c R _§ STREET ADDRESS 3 :

ov-51-2p ~ v DO NOT WRITE
TILE TmE
i IN THIS SPACE
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-ZP
TITLE TiTLE
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST- 210 CITY-ST-2P
TITLE TITLE
NAME HAME
STRCET ACDRESS SIREET ADDRESS e :
CITY-ST- 2P GIY-5T- 2P o

13. i heraby cerlify thal the information supplied with thi tiing does not qualify for the exemption stated in Saction 119.07(3

Wiy, Flongia Staiutes. | further certify thal [hé informaten

indicated on this report or supplemantal regart is true and accurale and that my signature shall have the same iegal afiect as i made under oath: { that | am an officer or directar

of the corparalion or the receiver of rustee empowered lo execule this report as r2quired &
er like empowered,

attachment with an address, with 2l

SIGNATURE:

0 OR FRINTED NAME OF SIGNING OFFICER QR (IRECTOR

MANUEL VIDAL_ _PRESIDENT 04,«1]2[04 ¢30.5;;J__54

by Chapter 607, Flonda Slatutes, and thal iy name appears 0 Block 11 oronan

e amra Tove #

CR2E0348 (124G

P N T PO N R

P R e T



