2000 UﬁIFORI;ﬂ BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059212 Apr 13,2000 8:00 am
o ecretary of State
ALL CONSTRUCTION, INC.
04-13-2000 90048 012 ***163.75
Principal Place of Business Mailing Address
1750 NE 146TH STREET 1750 NE 146TH STREET
NORTH RHAMI FL 33181 NORTH MIAMI FL 33181-1346
Sulte, Apt. #, stc. - Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number,. Applied For
_ B 6 () ?4 5 7 Not Applicable
Zi i Count - - 4 i
® Country Zp ountry 5. Certificats of Slatus Desired &% $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORLEANS' GABRIEL Street Address (P.O. Box Number is Not Acceptable)
1750 NE 146TH STREET
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent-, or both, |n the State of Florida. 4
N N .
SIGNATURE
. .ei Gignature, typed o printed name of registered agent and title if applicable. - {NOTE: Ragistered Agent signature required whan reinstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 octl S
N t F
Tar filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10 Eec on Campalgn nancing $5'00 May Be
e A rust Fund Gontribution. Added to Faes
(See criteria on back) Vod Make Check Payable to Department of State
L} ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TLE (I Change [ Addition
NAME DORLEANS, GABRIEL NAME .
STREET ABORESS | 1750 NE 146TH STREET STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL 33181 CITY-ST-2IP ..
T D [ Gelete TMLE [J Change. [ Addition
NAME GUIRAND, JASMINE ‘ NAME
STREETADDRESS | 1750 NE 148TH STREET STREET ADDRESS
om-st-zp_ | NORTH MIAMILFL 33181 .| Cmv-st-zip -
TITLE D O Delete TITLE [ change [ Acdition
NAME COX, MYRTHA NAME
STREET ADDRESS | 1750 NE 146TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-3T-2IP
ImE O belete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE M change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Gelets TME [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

SIG E OF SIGNING OFFICER Ofi INRECTOR I/ Dae / Daytima Phona #

of the corporation or tha receiver or trustee empovigd 1o exegete this report as required by Chapler 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if
changed, or on an attachment with an addca W e gropowered,
SIGNATURE: __ (A D , /e
R O U

V4

CR2E034 (3/99)



