1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000096774

ALL AROUND SERVICES, INC.

Principal Place of Business
19355 NE 10TH AVE

505 :

MIAMI FL 33179

]

Mailing Address
19355 NE 10TH AVE
505

MIAMI FL 33179

2. Principal Place of Business

2068] N& 4Pl

3. Mailing Address

2068! Né Y PL

Suite, Apt. #, etc.

oY

Suite, Apl. #, etc.

loY

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90043 047 ***158.75

IO AR

DO NOT WRITE IN THIS SPACE

ity&State .
Miami , FL

City, & State .

M:OV‘VH J FA

4,

FEI Number Applied For
65-0959851 /

Not Applicable

25139

Country

Zip

3139

Country

5. Certificate of Status Desired

g $8.75 Additional

Fee Required

——ze——.—B..Name and. Address of Current.Reglstered Agent.-

- 7._Nama and Address of New.Registered Agent _

CADENA,

Name /‘Zn

Vagl Cadenn

206 %Y

Street Address (P.O. ﬂx Nurm

N bg is Noﬁs@tawp\g CL

AT I0Y

i

NO MIAMI FL 33179 City : - FL [ Co%e
o [N i away 33\79
yxﬁ)ove named enti ils this statement for the purpose of changing iis registered offic registered agent, or both, in the State of Florida. /
o~ N
SIGNATURE @)Dt\ CQA QNP:— — ALES) &E'J .) / //) 02
Signatufe‘ typed or printed name of regisiered agen\e‘nd title of applicable. (NOTE: Registered Agent signature required when reinstating} / DATER
\sﬁhfs;ﬁporathn is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filigg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation O Add.ed to Fees
(Sse criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE + |PCEO 0 Delete TImLE [Jchange [ Addition
NAME CADENA, RAFAEL NAME
streeT aooress | 19355 NE 10TH STREET STREET ADDRESS
crv-s-ze (NORTH MIAMI FL 33179 CITY-5T-21P
e STD [ Delete TIME [ change [ Agdition
NAME KLEIN, RICHARD NAME
streer anoress |621 CYPRESS POINTE DR STREET ADDRESS
crv-st-z¢ |WEST PEMBROKE PINES FL 33027 CITY-ST-2IP
—TITLE Chomee "~ TME — | — [3-change~—[5-Avaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

to execute this report

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ceriify that the information
hd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;) n/ oL ﬁ ‘505)551— {96

Date Daytime Phdne #

TUVCLRL)

NV

CR2E034 (9/01)



