2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0G2 0> 74470, N

ALl CounTY ReHprB CENTER INC

Mailing Address
2502 Nw 36+ St

Miad:  Floaida 33/66

Principal Place of Business

(otd ) S7E 218

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90214 032 ***150.00

2. F;r-ir_l_cipal Place of Business

3. Mailing Address
1501 Nw (7 Ave. G0 MW (7 Ave

Suite, Apt. #, etc. Suite, Apt. #, elc.

- DO NOT WRITE IN THIS SPACE

Gity & Stale £ ores Gily, & State . 4. FEl Number Applied For
HMrdmi , F ORIAA MIAHL Floridp ) 65— OFSR2AFLT Not Applicable
Zip Country |z . Country " ‘ : - $3_75 Additional
33y 85— — USA —— _‘5}] 3 Q—Sf s —1 T {5, Coartificate.of-Status Desred——[d=z= Fee Ragiiied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4730 s FSH TeR

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

City

F L Zip Code

8. The above named entity submits this siaternent for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signature, lyped or phnted name of registered agent and ute If applicable

(NOTE: Registered Agent signature required when feinstating) DATE

9. This corporation is eligible 10 satisty 15 Intangibte—
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Coniribution.

i $3?60‘h—p1-ay Be
Added to Fees

(See criteria on back) a
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PR@:;/}{(V'L [ petete TILE [ change [ Addition 3’.3
NAME GEonSE . ALFARAS NAME &
STREET ADDRESS G780 Sw I35 A TEE . STREET ADDRESS §
CITY-ST-2IP /11,;0”/'/ Flowsdt 337585 CITY-ST-21P 'é,-‘
TLE [ pefete THLE [ Change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP=— |— = - - - ‘ —— CITY-ST-2IP - - P U ———
TITLE [1 pelete ILE [Jcharge  [J Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-21P CITY-ST-2IF
TTLE [ pelete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-21P CITY-ST-2IP )
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CiTy-ST-2P
TIME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with an address, with all other like empowered.
/7;4»9. (385) 3267774
L4

Date Daytma Phone #

SIGNATURE: 4;

S‘WIRE m?ﬁp# OR PnﬂTEo NAME OF SIGNING OFFICER OR DIRECTOR




