== FILED
»
B
: | DOCUMENT # §90143 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
ALL FIRE SERVICES, INC. ry
02-01-2000 90034 044 ***150.00
z Principal Piace of Business Mailing Address
i
= 504 NE. 190TH STREET 504 NE. 190TH STREET
MIAMI FL 33179 MIAMI FL 33179-3919 N DT,
. ABULIRIOY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i . - .
- City & State City & State 4. FEI Number |Apotied For
SE 65-0402844 e
JMat o
| f t L
Zip Couniry Zip Couniry 5. Certificate of Status Desired O g‘g‘gg‘lﬁgﬂm’”a‘
. _ _.-—__6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COHEN-JEROME Street Address {P.0. Box Number is Not Acceptable)
504 N.E. 190TH STREET )
MIAM! FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registeed agent and titls f applicable. (NOTE: Ragistared Agent signature raquitad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Electi o
. Election C aign Financin
Tax filing equirernant and elects 10 da so. After MAY 1, 2000 Fee will be §550.00 g dﬂg”(fm'r?;‘uﬂg‘n_ Mg fg;gﬂo"gz’;fe
(See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change  [C] Addition
NAME COHEN, JEROME NAME
STREET A00RESS | 504 N.E. 190TH ST. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33179 CiTY-S7-2IP
| Tme ST O celete THLE [ change  [J Addition
NAME BRASECKER, WENDY NAME
STREET ADDRESS | 504 N.E. 190TH ST. STREET ADDRESS
GITY-ST-21P MIAMI FL ] B cry-sT-2IP | R -
me 7 0 T ’ [ Delete TLE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-57-2IP
TME O oesete THLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S5T-2P
TITLE [ petete ME [l change  [J Addltion
WAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this fiIiné:; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as i made under oath; that | am an officer or direcior
of the corporaticn cr the receivar or Irustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gtta ent with an address, with all other like ower.
SIGNATURE: 1/26/20 FosmbS3-1192
/ / Date Daytime Phone #




