FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT # P0O1000043886 ecretary of State

1. Entity Name 04-28-2003 90148 004 ***158.75

ALLSTATE COMMUNITY ASSCCIATION SERVICES, INC

Principal Place of Business Mailing Address

8240 SW 28T 8240 SW 25T

MIAMI FL 33144 MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address ”"M“. “l Ilm Hl“ "m ||l“ "‘N m” m" Hm |Im mil IIH lm
Suite, Apt. #, elc. Suite, Apt. #, etc.r [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number o Applied For
) 65-1099891 Not Applicable
Zip Country — <ip, Country . - . - 5. Certificate of Status' Désiféd™ ~ % : ?g.ggqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of Ney Registered Agent

e LA 0 o
:IZ-EQ-:&ELLY, b CFSFZJ M Acceptable) L}P
12 STREET, SUITE 410 W&/ , ('ffv AR

MIAMI FL 33126 A
Corbl LARES FL [ 4375 ¢

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named egtity su
the obligations pf r ls‘re:

SIGNATURE

Sigr‘ature‘ tyj ed‘_é';gmed nams of registered agant anf-mw (NOTE: Registerad Agent signature raquired when rainstating) DATE

‘FILE NOWTI- FEE IS $150.00 9. Efection Campaign Financing $5.00 may B
o . After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. [ Add.ed to F‘gas °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delste TITLE [JChange (] Addition
NAME . |ALBA-REILLY, KEYLA NAME
strecT aoomess | 7270 NW 12 STREET SUITE 410 STREET ADDRESS
arv-st-ze |MIAMI FL 33126 CITY-§T- 2P
TITLE ‘ 1 petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o A omv-stzp | .. . - -
TITLE 3 pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITCE ' [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin (? does not gualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this réport or sugplems Ial report is lr & an accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
pd 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
pll otherfike empowered.

EQUIRED

of the corporation or the recefver g
changed, or on an attachmght w,

=y
=1

SIGNATURE:

sumndhe AND TYPED OR Pmufn.uw‘eﬂ SIGNING QFFICER OR DIRECTOR Date Daytime Pheno #

FAY )

CR2E034 (10/02)

VORI



