2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PO9000042658 MSecreiary of State

ALLCORP, INC. 01-20-2000 90101 025 ***150.00
Principal Place of Business Mailing Address
4000 WEST 11 LANE 4000 WEST 11 (ANE

HIALEAH FL 33012 HIALEAH FL 33012-7719 9 0 2 3 7 6

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
GCTro9, 585 70 Not Applicable
Zi t i County i
® Gountry P ouniy 5. Certficate of Status Desied.~ [J 9079 Addiional
Fee Required
- e 6. . NAMe and-Address of Current Registered Agent < -7.-Name and Address of New Registered-Agent - T
Name
HERNANDEZ- CHRISTOPHER E Streel Address (P.C. Box Number is Not Acceptable)
4000 WEST 11 LANE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registersd agent and title it applicable, (NOTE: Registered Agent signaturs reguired when reinstating) DATE
9. This carporation is eligible (0 satisty its Intangible | FILE NOW!! FEE IS $150.00 , R,
- . 10. Election Campaign Finangin,
Tax filing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund C;trﬁjution [e] O ?gj'gj?ohézgfg
(See criteria on back) Mske Check Payable to Department of Siate
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TIILE [ Change [ Addition
NAME HERNANDEZ, CHRISTOPHER E NAME
STREETADDRESS | 40300 WEST 11 LANE STREET ADDRESS
CITY-87-2P HIALEAH FL 33012 CITY-S7-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS {
CITY-ST-2P CITY-§T-21P *
TITLE ’ [ pelete TITLE : [ change [ Addition
NAME wme . L - . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
TITLE O peteie THTLE (3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete TILE ’ (O change ] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP A_ CITY-8T-2IP

g doek not quality for the exemption stated in Section 119 .07(3)(), Florida Statutes. | further certily that the information
rale ancgthat my signature shall have the same Jega! effect as if made under ocath; that | am an officer or director
bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/72-00 o8 BIFYIIS

OF SIGNING OFFWER OR DIRECTOR Date Dayume Phone #

13. | hereby cenify that the informatign supplied with this fj

of the carporation or the réceivg
changed, ot gn an attachmes

"~



