e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000103450 Secretary of State

May 05§, 2002 8:00 am

1
§
E

1. Entity Name :
<
ALL DADE INDUSTRIES SERVICES, INC 05-05-2002 90299 031 ***158.75
Principal Place of Business Mailing Address
200 Sw 38 CT 200 SW 38 CT
CORAL GABLES FL 33134 CORAL GABLES FL 33134 T .
2. Principal Place of Business 3. Mailing Address “"”m "l "m llmllm m""ll“"" lmlm“ I’m m""" ’m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number 65-088 Applied fFor
1895 Not Applicable
Zp Country - %ip - - - Country - 5. Certificate of Status Desired -~ m/ $8'75 Addiliona| -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZALDNAR, ERNESTO JR Street Address (P.O. Box Number is Net Acceptabie)
200 SW 38 CT
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agsnt and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. IE/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D [ pelete TITLE [ Changs [ Addltion. )
NAME ZALDIVAR, ERNESTO JR NAME : S
steeer aooress | 200 SW 38 CT STREET ADDRESS &
CTY-57-2P CORAL GABLES FL 33134 CIrY-ST-2P clae
|-
TILE [ Delete TITLE [J change [ Addition .| O
NAME NAME :
STREET ADDRESS STREET ADDRESS
ClTY-STfliP . ~ ) CITY-§T-2IP )
TITLE 7 petete TITLE O] Change ~ [J Addition |
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2P .
TITLE O Delete TILE [ change [ Addilion | i
NAME R NAME | i
STREETADDRESS | -~ ¢ STREET ADDRESS .
CITY-S1-2IP : CITY-ST-21P ]
TINLE 3 Delete TITLE [ Change . [] Addition |, !
NAME NAME : l
STREET ADDRESS STREET ADDRESS
CIY-SF-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition -
NAME NAME C
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP A CITY-ST-ZIP

ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

|ndlcated on this report or suppl¥hentgd! report if trug
of the corporatlon or the receiverYr rdstee smpbwelg

? m)é&A ZADivat TR Hrhfp 2 S THS 42

NATURE AND TYPED OR PHINWE OF SIGNINGWER OR DIRECTOR vae J f Daytime Phona #




