|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077370

1. Entity Name

ALL FLORIDA GUTTERS, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90037 044 ***150.00

Principal Place of Business Mailing Address

295 W, eOTHLSTREET - .
SUTE 200 - ,
HIALEAH GARDENS FL 33018

2925 W..80TH STREET
SUITE 200 -

HIALEAH GARDENS FL 23018-3828

5351 LW 200 Tenna  [S331 LW 200 (_e,ut,m_g\‘_
Suile, Apt. #, etc. Eite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
o 7 al ot 3ds
City & State B Cigy & State 4. FEI Number Applied For
\'mq,“\ Flom_\ o S Anonn '\ F kovt_'\ C)VA_ GS’ -~ O Q "/‘/q )—3 Not Applicable
Zip Countr Zip Country . ) $8.75 Additional
330 55 D& < ) ms 5 E o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACEDA, YANKO

2926 W. 80TH STREET
SUITE 201

HIALEAH GARDENS FL 33018

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

City

Zip Code

FL

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

SIGNATURE

Signature, typad of printed name of ragistered agent and titla it appheable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its [ntangicle
Tax flling requirement and elects to do so.
O

__ FILE NOW!!! FEE IS $150.00
TITT After MAY 1, 2000'Fée wHi be $550.00- *~ -
Make Check Payable to Depariment of State

. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back)
1. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CH2E034 (9/99)

TITLE D [ petete TILE g [ Change E'Addition
NAME MACEDA, YANKO NAME e S—YQS J.Campn

STREET ADDRESS | 2925 W. 80TH STREET SUITE 201 STREETADDRESS [ DS M) X0 Veruwa Lat 203

omv-sT-20 | \HALEAH GARDENS FL 33018 uv st 20 e Fl 23025

TITLE (1 Detele T v Ponange [ Addition
MME NAME g/m\( 0 uuc'_e()u.\ .

STREET ADDRESS, STREET ADDRESS A5 ud QOGT?M (__OJ( 2aS

CITY-5T-21 . CITY-ST-2P d"nm-‘ Y1 2305S

TITLE [ betete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS 8 . STREET ADCRESS

CITY-ST-2P CITY-ST-21P

TTLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e 1 Delete I e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me | T T e DD J TME_ [ Change [ Addition
NAME NAME T T ~—— —
STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-5T-ZIP

13. 1 h-ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121f

of the corparation or the receiver gr truste
changed, ar on an attachment w

SIGNATURE: 9.2 A

55, with all other Fke empowered.

S
PN S\

W el

§OTRCRIPTIT
IED

B

2-057-00 (GoNPOC-1lt

SIGNATURE fNDTVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phona #

I



