2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # i

1. Entity Name

ALL EXPO

Eervices. M L

Principal Place of Business Mailing Address

19236 Ne 25 Av. SOiE

Dvevrorg t| 33180,

+232

2. Pripgipal Placeﬁﬁinéﬁ:é
H 3 oUE

3. Mailing Al:ldressﬁ5 A b\/&

ST e

Suile, Apt. #, elc. Suite, Apl. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmper Anplied For
- . (p_’j—oi‘ Qg ’ C’ 9‘ . Not Applicable
Zi Countr 2Zi ount i
O, LSS L A -C. oy . 5. Certificale of-Status Desired [ $B_'7.5;Acid'lﬁfl?.‘__"_
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Goloriac T Tammillo
jarqs Miohye points o«

Avenmy,

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

City

Zip Code

FL

gubmits thi f' alement for the purpose of changing ils registered ofiice or registered ag‘;em‘ or both, in the State of Florida.
7, ¥

 YR5e.

(NOTE: Registored Agent signature requited wh|un rainslating)

oae

Y r
9, This corporalio?/is eligible to satisly its Intangible
Tax filing requifement and elects-to do so. -~ -

D i ‘;é‘:

LE Ni
MAY-15200

10. Election Campaign Finanging. _
Trust Fund Contribution.

$5.00 tay Ba
Added to Fecs

{See criteria oh back) Mak r'Che:t':':_‘kRay"ﬁ‘hte‘

", . OFfICERS ANC DIRECTORS 12, /' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE h}/r Ef:ld enT . O Delete TITLE ! ’ [ Change [ Addition
HAME 6 ,On a S'M u.o NAME | ,.

STREET ADDRESS : = S STREET ADDRESS i :

Y- T-2¢ 14y as T"‘»q.‘)ﬁ C @D “-H' . CITY-ST- 2P _

e o _}. ’ + lb.D Delele e Ol Change 11 Addition
HAME ch(q = l?' N —SCIfa-ml" : NAME

STREET ADDRESS \/[ CE. PI‘CA-O /: STREET ADDRESS
Y-Stz O_Cl” e Y2 N"(‘I'E 4 LN 12 L&l CITY-S1-2IP .

THE &ec rle:raM ] Delete TIE O Change [ Acdition
NAME ,B\ ON O \[ Lex oo, NAME

STREET ADDRESS ) - . AV STREET ADDRESS L

cy-st-2p 1AL 36— e e S e Henvestae T T Tt e T e
TITLE . T@ s, ] Defete. TITLE O change  [] Addition
NAME ' —r‘n NAME

' L

STREET ADDRESS HDn a L‘;‘ W;‘Dl STREET ADORESS

omY-5T-2¢ lQ),?,Q, N € 2 'd ﬂ\/-! . CITY-5T- 2P

TITLE O petete TITLE . [ change  [T] Addition
NAME NAME ) ’

STREET ADDRESS STREET ADDRESS EERRE

CY-§1-21P CITY-ST-2IF

TLE [ pelete TITLE {7 Change [ Addition
HAME NAKE

STRETADORESS | T T o _ STREET ADORESS

GITY-ST-21P T CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Floricla Statutes. | furlher cerlify that the infermation
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

7 an address, with all olher like empowered.

changed. or on an attuchm,

SIGNATURE:

Cara [l (o,

4sfo.  Gos) g

SIGNATURE AND TVPEDPR PRINTED NaME OF SIGNING OFFICER OH DIFECTOR

Date Daytane Phone #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90001 009 ***150.00

CR2E034 (9/29}



