ir.

2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

ALL COUNTY PROPERTY MANAGEMENT INC.

P99000047832

Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90013 010 ***150.00

Principal Place of Business

3574 WEST 72ND PLACE
HIALEAH FL 33016
us

Mailing Address

PO BOX 820008
$ FLORIDA FL 33082-0008

Srr

A

2. Pringipal Flace of Buginess

O t4st B

P e p2ooo ¥

Suite, Apt. #, etc. Suite, Ap

t, #, ete.’

DO NOT WRITE IN THIS SPACE

/m /:03 Y e

City & State
S 7 ol e

v

4. FEI Number Applied For

65-0922676

Not Applicable

%0 12 | Na

1

33072 ~000p

)
Cou

(5700 A{@V 5. Cerlificate of Status Desired

$8.75 additional
Fee Required

O

8. Name and Address of Current Fleglslered Agent

7 Name and Address of New Registered Agem

ARENCIBIA, ULISES J

_— e e

Name

Street Address (P.O. Box Number is Not Acceptable)

3574 WEST 72ND PLACE
HIALEAH FL 33016
m City FL Zip Code
8. The above named enthy spbmits this: statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&GNATUREZ// " e 4/0/(%7 B0 L

Slg?nalure typed or prmla e of ragistered agent and title ifapplicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 'to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Delete TILE ﬂ:‘hange [ Addition
NAME ARENCIBIA, ULISES J NAVE prenih s yises T | [T
steeT aooress | 3574 WEST 72ND PLACE STREETADRESS | Fo €. 437, F5~ S Bl

crv-s-2r | HIALEAH FL 33016 CITY-ST-2IP Lh /e/bzz./ . BEOI3

e ST '%émete e - O change [ Addition
NAME ARENCIBIA, ESTELA M NAME -

STREET ADDRESS | 3574 WEST 72ND PLACE STREET ADDRESS

arv-st-zp | HIALEAH FL 33016 CITY-§T-2IP

TME [ Delete TITLE [ Change [ Addition
HNAME - - NAME. = — = -

STREET ADDRESS STREET ADORESS

CITY-5T-2iP CITY-ST-2P

TIE [} Delete TITLE i [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delets TITLE [JChange [ Addition
NARSE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE (O change [ Adcition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP — CITY-§T-2IP

this fi”ﬂg aoes

of the corporation or the receiver or trustod
changed, or on an attachment with an addr

IR B

L

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute g repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R-Fl- O

Date Daytimo Phone #
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CR2E034 {9/01})



