2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # Poag6GSe1572 Wecretary of State

ALL FLORIDA GROUP OF ASSOCIATES, INC. 04-22-2000 90045 017 ***150.00
Principal Place of Business Mailing Address
1601 N. PALM AVE STE.208 1601 N, PALM AVE..STE.208
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3241 6 4 2 3 8 4

Suite, Apt. #, elc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE

/4 E: ﬁ/ ’!// 22
City & State Gily & State VEI Numbett ~* 7T iy Applied Far
. Not Applicable
Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Addre#s of New Registered Agent
— [ O e p— - St e fuName s - o - -
SPAHN, RICHARD A Street Address (P.0. Box Number is Not Acceptabla)
1601 N. PALM AVE..STE.208
PEMBROKE PINES FL 33026
. City FL Zip Code

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, typed or printed nama of registerad agent and tile if applicabla. {NOTE, Registerag Agent signatire requirad when reinstating) DATE

‘ T o . ] "
axti Ing §QU|re enLana elec o do . er * e wi e 59' Trust Fund COI’]HibUﬁOH. D Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS ANDO DIRECTORS IN 11
TITLE DPST ] Delete me [ Change [ Additien
NE SPAHN, RICHARD A N
STREET ADDRESS | 7280 POINCIANA CT. STREET ADDRESS : .
CITY-ST-2P CITY-ST-21P

MIAMI LAKES FL. 33014 ,
TILE 7 Delete TLE Jchange [ Acdition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE - - i} [ Detete— - —. § ™Me ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [J petete TTLE D change ] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CITY-ST-2IP
TIMLE 1 pelete TITLE - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P N CITY-$T-ZiP

13. | hereby certify that the informationf supp!igd with this filing goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplenfental r@port is true and accurate and that rgature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
R

o
IRy 4%7/0& Dy ‘/30,7475,_

SIGNATURE: __

W l; f J“\.,J‘ Z s N 7
& — P

D OR BRI DNAHEO#MNGGFHCEQ‘IW # A/ Date Daytima Phana #
5 i s i o - .

Bil
A



