FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # V51617 SR, Secretary of State

1. Entily Name 03-10-2003 90105 028 ***150.00
ALLIED BUILDING SERVICES INC,

Principal Place of Business Mailing Address”

12277 SW 55 STREET 12277 SW 55 STREET

STE 91t STE 911

I B R ERT AV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Avr

City & City & S . Applied F
Tl yorsd . Floada | 5 T 650350008 ot Applcaris

Zi Col Zi Countr iti
% ﬂJ P Y 5. Certificate of Status Desired | $8.75 Additional
M Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name ) - T :
|, JORGE :
ROSSI, JOR - Street Address (P.O. Box Number is Not Acceptable)
12277 SW 55 STREET
COOPER CITY FL 33330
City FL Zip Code
8. The above named g@ ;'bmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thedobligations offegistertd agent. i’
£ l." -

SIGNATURE A .
Signature‘:typed or Aiinfeghame of registered agent and title if appiicabie, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE-NGWTTT FEE 1S $150.00 , o
v A 9. Election Campaign Financing $5_00 May Be
After May'1, 2003 Fee will be $550.00 Trust Fung Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O pelete TITLE [ Change  [J Addition
NAME ROSSI, JORGE A RAME -
STREET ADDRESS | 12277 SW §5 STREET STREET ADDRESS
emv-st-zp - |{COOPER CITY FL 33330 . CITY-ST-21P
TITLE 5 O Detete TITLE O Change  [J Additicn
NAME ROSSI, NELL HAME
STREET ADDRESS | 12277 SW 55 STAEET STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2P
TME . o e o Oovetee . poome . . ) L. [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TMLE [J Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE ‘ [ pelete TITLE (O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 supglemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aof the corporation or the receiver o ge empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme Tth an add ess, with all other like empowe
SIGNATURE: 5’4[% 494 4322

CR2E034 (10/02)




