FILED
2004 FOR B RO ORPORATION Apr 07,2004 8:00 am

DOCUMENT # P00000015830 ecretary of State
1. Enlity Name 04-07-2004 90344 033 ***150.00
ALLIED INVESTMENT SERVICES, INC.
Principal Pace of Business |, ) Mailing Address
13200 SW. 128TH STREET P 0 BOX 560040 1q0U]¢
SUITE F-1 . MIAML, FL 33256 US 1 ‘ 1 8
MIAMI, FL 33186
TS Ve 10 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0986845 ' Nol Applicable
P uniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fea Requirad
== b Name and Address of Current Registered Agent ___ . _ 7. Name and Addreas of New Reglstered Agent
Name T P
BUCELO, ARMANDO J ESQ
1401 PONCE DE LEON BLVD Sireet Address {P.O. Box Number is Not Acceptable)

SUITE 401

MIAM!, FL 33134

City Fl;[ Zip Code

8. The abgve_ named entity submiis this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ’

SIGNATURE . ;
. T ngn.amre\ typed of printecname af agent and titke if ble. - - (NOTE: Registerad Agent signature raqued when reinstating) DATE
! FILE NOWI!! FEE IS $150.00 8. Elecion Campaign Financing . $5.00 mayBe
Aftor May 4, 2004 Foo will be $550.00 Trust Fund Contribution. 0 Added o Fees .-
10 ] OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
g me PSTD DOoeke - § me DL\QEFecToR- Ol Cranga  ERbadltion
NAME PEREZ, LOURDES M MAME Juvio €. PFesa- S
i1 STREET ADDRESS [ 43200 S.W. 128TH STREET SUITE F-1 SRETANORESS | ¢, 0. & om & ¢ 00 LT
onv-sTaP | MIAMI, FL 33186 CiY-51-21 My hen S, DDASE
L ] Datete Tme ‘ O tangs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2pP
TILE [ petere TRLE [Jchange [ Addition
CNME ) NAME
STREEY ACDRESS STREET ADDRESS - _
CITY-ST-21P CITY-ST-ZIP
TE 3 Delete TIE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CATY -ST-2IP
TLE [ petete TiE [OdChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP ) o o CITY-ST-2P
UE -~ [ netate T Oicrange [ Addition
NAME ) . T NAME : : Cope s oD T, -
swcTiobESs | - ; : SHEETADORESS | ] o -
Ty -ST-2P i oy-sT-zf | s s o

does nat qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same lagal etfact as if made under oath; that | am an officar or director
10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
Il other like empowered. . ) . - .. )

12, | heraby certify that the information supplied with th
indicated on this report or supplemental report i
of the corparation or the raceiver or trusiae empowart
changed, of on an attachment with an addrags, witl

SIGNATURE:

7

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




