2001 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT # P99000043237

1. Entity Name -

AALL CRANES CORP.

g

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90365 043 ***150.00

Principal Place of Bu‘éfness

P.0. BOX 823604
SOUTH FLORIDA FL 33082-3804

S - ———e

Mailing Address

P.O. BOX 823304
SCUTH FLORIDA FL 33082-3804

—

2. Principal Place of Business

1420 Windsor Court.

AR

I

s Ll

1420 Windscor Court.

5. Cerlificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cape Coral. FL Cape Coral. FL A
City & State City & State 4. FEINumber  65-0918588 Applied For
33904 33904 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Reguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Nancy Almeida.

EIDA, NANCY Sireet Address (P.Q. Box Numnbaer is Not Acceptable)
PEMBROKE PINES FL 33028
City Zip Code
/ Cape Coral FL 3598

8. The above named entity subpifs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE :

Signature, typfd gt ted ly? of registered agent and titie it applicable. (MOTE: Registered Agent signature required when reinstating} DATE
i ion i i isty i i m
9. This corporation is.eflgible toéahsfy its Intangible - | -FILE NOW!!! FEE IS $150.00 . 10. Eiection Campaign Financing - ~$5.00 MayBe -

Tax filing requiremént and elects to do so.

.Aﬂer MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on bhck) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TILE D . [ pelete TIE D’ [kChange [ Adotion | &

NAME ALMEIDA, NANCY KAME Almeida, Nancy 2

staeet a00RESS | P.O. BOX 823804 STREETAODRESS | 1420 Windsor Court 8

CITY-5T-2IP SOUTH FLORIDA FL 33082-3804 ciy-St-21 Cape Coral. PFL 33904 @

TITLE [ Deiete TITLE o [C) Ghange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7(P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-21P

TITLE 1 Delete TITLE [IChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [J change [ Additien
CNAME L e - . e Neme . o et e L

STREET ADDRESS STREET ADDRESS ‘ ) i

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete THLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information suppiied with
indicated on this report or supplemeantal report )
of the carporation or the receiver cor frustee e
changed, or on an attachment_wi addr

SIGNATURE:

wered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
, with all other like empowered.

s filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNAWHWD OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phona #




