2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103136 May 19, 2000 8:00 am

1. Entity Name

ALL PUBLIC SERVICES INC. Secretary of State

05-19-2000 90772 001 ***300.00

Principal Place of Business Mailing Address
3236 REQ LANE 3236 REQ LANE
LAKE WORTH FL 33461 LAKE WORTH FL 33461-2408
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number 65‘0880451 Applied For

Not Applicable

2 Country ’ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Replstered Agent 7. Name and Address of New Registered Agent
-t T h ’ - Name
CALDERON, CARLOS Street Address (P.Q. Box Number is Not Acceptable)
3236 REQ LANE

LAKE WORTH FL 33461

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 name of regislered agent and ttie if applicable {NOTE: Ragistered Agant signalure required when reinstating) DATE
B o o e | Peogomoo | "0 EecionCarpnin frareng  $5.00 oy 8o
i . ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Delete TILE [} Changa [ Addilion
NAME CALDERON, CARLOS HAME
STReeT ACDRESS | 425 NE 33RD STREET STREET ADDRESS
CITY-8T-7IP BOCA RATON FL 33431 CITY-$T-71P
TTE [ pewete TME [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TILE . L o o = O Delete— IME e o e oy —mi e o —erm —[:Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-ST-ZP
TITLE O pelete TITLE [V Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

s filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repor! ue 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 trustee epfpfwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 if
changed, or on an attachment with an addpésgd with all other like empowerad.

SIGNATURE: __ SICNGEEET . #2999 4/ 92 3

13. | hereby certify that the information supplied with

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



