et '5603 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

ng)Nl;JmIZ/IENT# P99000042549

ALL-WAYS CUSTOM BROKER, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-10-2003 90150 009 ***150.00

Mailing Address
7975 NORTHWEST 54TH STREET
MIAMI FL 33166

Principal Place of Business
7975 NORTHWEST 54TH STREET
MIAMI FL 33168

LT

2. Principal Piace of Business i 3. Mailing Address . .
2550 N-n. 72nd Ave SA5S0 NW.72ad Ave
Su'ie; 2—% . e%s weke) S””g':if"etcé loq [J CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied For
M llyn'ﬂ/\e' ﬁ, | yM | ;‘1’\/\. \ Q Sk 650921419 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
232> DADE 33139 DADS . 5. Certificate of Status Desired [} l§ee Requirecll tonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B

e e T o — e

a - T

B ~Name e T e e e

SCHREIER, SUSANN E

Street Address (P.0. Box Number is Nt Acceptable)

HTSTWSEST 2550 M.\, 72nd Ave
MAMHFE93166 State 109

Miami U BBz

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State ¢ Florida. | am familiar with, and accept

i Signature, typed or printed name of registered agent and title if appiicable
"

(NCTE: Registared Agent signatyre required when rainstating)

DATE

“FILE NOW1!I. FEE IS $150.00
fter May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [J Gelate TILE B4 Change  [J Addition g
NAME SCHREIER, SUSANN E NAME e
STRELT A20RESS | 7975 NORTHWEST 54TH STREET et | SE0 MW -Tind Ave  suirg 109 |3
orv-s1-20 | MIAMI FL 33166 NS MumsAr . BB I3 &
TITLE [ petete TITLE [ charge [ Addition g
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-$31-21P - CITY-ST-2P

TITLE [ Detete TTLE [ Change [ Addition

amE T T TR e T - - TR~ :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF h CITY-ST-2IP

TITLE [ Detete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CY-ST-21P -

TITLE [ Detete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-21P CITY-5T-29

ilLe [ Delete TIME [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-ST-2p

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: REALAGIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w&NﬂYPEEﬂ PW OFEIGHI&G DiCEH OR DIRECTOR
y - o

Alhley Boh-qa9-Yyain

T T




