2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000047832 Apr 19,2000 8:00 am

1. Entity Name

ALL COUNTY PROPERTY MANAGEMENT INC. ecretary of State

04-19-2000 90047 009 ***158.75

Principal Place of Business Mailing Address
3574 WEST 72ND PLACE 3574 WEST 72ND PLACE
HIALEAH FL 33016 HIALEAH FL 330184713
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City & State ity & Sate — 4. FEI Number, Applied For
0./ <, ._5/"40 &L A é_:' 092 2674 Not Applicable
Zip Country Zi 4 _t Countr ) ” . $8.75 Aqditional
%@ ?L—"O UD‘? dd . 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENCle, UUSES J Street Address (P.O. Box Number is Not Acceptable)
3574 WEST 72ND PLACE
HIALEAH FL 33018
City FL Zip Code
8. The above named entity subkpits tiis statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢ e
Signature; Typed of printed name of regis! agant and title if applicatle (NOTE_: Eegis}uﬂ’@em signature re‘qu\red\.\wn reinstabing) DATE
9.. This carporation.is eligible to_satisfy.its Intangible sz B 18 - e . - - PR
" Ersction Campargn Financing $5.00 MayBe
Tax 1|||n.g rgqmrement and elects to do so. After MAY 1, 2000 0.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o O Delete TIMLE [ Change ] Addition
NAME ARENCIBIA, ULISES J NAME
STREET ADDRESS | 3574 WEST 72ND PLACE STREET ADDRESS
CITY-S§7-2IP HIALEAH FL 33016 CITY-87-2IP
TITLE v C alta TTE [ cChange ] Addition
| e TOVAR, JUAN e
STREET ADORESS | 3574 WEST 79ND PLACE STREET ADCRESS
+ CIY-5T-21P HIALEAH Fl. 33016 CITY-ST-7IP
M me ST O pelete TILE [ change [ Acdition
b NAME ARENCIBIA, ESTELA M : NAME
STREET ADDRESS | 3574 WEST 72ND PLACE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-87-2ZIP
TILE [ Delate TTiE ) [ Change [ Addition
NAME NAME : e L e ee -
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-21P LITY-§7-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-21P
TIME [} oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
13. | hereby certity that the information suppliecfwith th# filing does not guality for thy exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report cr supplemental repbrt is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee enpofvered to exedite this report agagquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly an addrd ith all ather liKe empowere
. 2 F: =
SIGNATURE: PUAAD)
ER OR DIRECTOR Date Daytme Phone #




