2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. ¢
SOGUMENT 7 P39000030114 Feb 20, 2002 8:00 am
1. Entity Name Secretal ’ Of State
ALL-STATE PRODUCTS, INC. 02-20-2002 90163 013 ***150.00
[}
Principa! Placa of Business Mailing Address
630t NW 74 AVENUE €31 NW 74 AVENUE
A A
2. Pringipal Place of Business 3. Mailing Address _f
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 65-0008 Applied For
288 Not Applicable
i Zi t it
ap Country P Country 5. Cerlificate of Status Desired O $8'75 .d_«ddltlonal
Fee HRequired
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. —
_ . - c Narme
- S, MIGUEL Street Address (P.Q). Sox Number is Not Acceptable)
10270 S.W. 58TH ST. .
MIAMI FL 33173
City FL Zip Code
, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
IGNATURE
Signature, typsd or printed nams of registered agent ang ylla if applicable. (NQTE: Registared Agent signaturg required when reingtating) DATE
" - . .y N . . "
3, ThIS_ICj:)rporat:{?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 v i1
= Trust Fund Contribution. C Added to Fees
- {See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE PD [ Defete TMLE O Crange [ Addition | S
ME ARIAS, MIGUEL NAME =)
ReeT ADDRESS | 10270 S.W. 88TH ST. STREET ADDRESS §
TY-ST- 2P MIAMI FL 33173 CITY-5T-21P o
i
LE ST 3 Delete TITLE [ change [ Addition | (3
i ARIAS, MIGUEL NAME
REET ADDAESS 10270 S.W. 58TH ST. STREET ADDRESS
r-st-zp | MIAME FL 33173 : CITY-5T-2IP
(i3 .- : . [ Delete TITLE - - . - -[=]Change~  [] Addition
IME NAME
lFi[{ET ADORESS STREET ADDRESS !
[Y-ST-2IP CITY-ST-2IP
LE O pelete TIFLE [ change  [J Addition
ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-ZiP CITY-ST-ZP K-
Lt [ petete I TILE [Ochange [ Addition
'ME NAME
EET ADDRESS STREET ADDRESS
iY- ST-2IP CITY- ST-2IP
E.E [ pelete TITLE [ change (] Addition
:JE NAME
%EET APDRESS ) STREET ADDRESS
¥-81-2IP A CITY-ST-2IP
L hereby certify that the informatigh supplied this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supph epgfifs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
~of the corparation or the receiveffor tr e gffpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yhth al drgfs, with all other like empowered. / /
suamfrunsru\-rv 1) on PRINTED NAME OF snsmm; OFFICER QR DIRECTOFI Date ¥ Daytime Phone #
- T T




