e ————————————— |

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P99000030362 May 13, 2002 8:00 am
1. Enity Nams , Secretary of State |
ALL RICH FINISHING INCORPORATED (5-13-2002 90059 039 ***150.00 N
Principal Place of Business Mailing Address
2324 NW 30TH COURT 2324 NW 3TH COURT ) P
OAKLAND PARK FL 23311 OAKLAND PARK FL 33311 BO097511
2. Principal Place of Business 3. Mailing Address H"“I“ ”I ‘I“I ’Im"l“ ""“Im "]" "m IIuI |u|| IMI ”I' ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . B Applied For
65-0905145 ~ Not Aool
pplicakle
4ip . Country Zip Country 5, Certilicate of Status Desired O $8.75 Additional
o Fee Required
ol ik = _-6.- Name and Address of Current Reglstered‘Agent =" —=x, =% i3, —- -2 —=—=7=Name and Address of New Registered Agent- - -« -~~~ - -
X N ‘ -
DANGE. TRACH Ponce Trocy
! el Address (P.G.Box Number is Not.Acgeptable) . i
8351 NW 12 STREET ord SWT SR et
HOLLYWOQOD FL 33024 T
City ]
N. Lewoderdate FL | Z504:R
8. The above named entity submits this statement for the purpose of changing ite registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raguired when reinstating) ‘ DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ‘Eli(s::Ili:r%ag\;i‘r?;ugg:mmg fg;gﬁohgiy Be
(See criteria on back) O Make Check Payable to Department of State ’ es
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT T Delste TITLE Whange - [ addition | 5
NAME DANCE, TRACY HAVE =l
sTREET ADDRESS | 8531 NW 12 STREET STREET ADDRESS %4()(@ Sfree{- ‘8 §
CITY-$T-2IP HOLLYWOOD FL 33024 CITY-ST-2IP M LQJ_):I rda_j-e ‘- L 53% Y
TILE ws ¢ O Delete T \f/ P-T mhange [T Additon | G5
HAME CAICO, JAMES NAME CONCD, jb_m£5 e re ot
STHEET ADDRESS | 8531 NW 12 STREET STREFT 500RES5. | 2, 2 O SUD
ar-st-1¢__| HOLLYWOOD FL 33024 amesze | Y, LOWD derdo_le FL 2306
CME cere frec - sy smmeorEe aTo o —SnE[EliNaiter — o JENLE e zfieres —r — i s mm ey =~~~ []:Change~=={=}-Additionz |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP . ,‘/M
TITLE 1 Detete TITLE y ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP ; \
TITLE O pelete TILE ? [ change  [J Addition
NAME . NAME i 3
STREET ADDRESS - STREET ADDRESS | - \‘
CITY-5T-21P orv-st-zf, || )
TME 1 pelete TITLE ] T }' [J Change [ Addition
NAME NAME = . J !
STREET ADDRESS STREETADDRESSY| ' . - {
CITY-$T-7P CITY-ST-2IP \ 2’

changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sabtion 119.07(3)(i), Florida Statutes. |. fuﬁher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Iegal effect'as-if. made underbath that | am an officer aor director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter §07, Florida Stalules; and that miynamé appears in Block 31 or Block 12 if

nt with an address, with ali other like ermpowered.

TR DG\J’\Cﬁ

h/o;, (45534053

SIGNATURK ARD

PED QR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Data Daytime Phona #




