FILE NOW: FILING FEE
L PROFT s
CORPORATION
ANNUAL REPORT

1996

: FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Marme

ALLIED COMMERCE INC.

Frincipal Place: of Business

16425 COLLINS AVE.
UNIT 1515
NORTH MIAMI BEACH FL 33160

Fa. F’nnn;i}.-aL'F'Lé‘lr_:e of Business
Suite, Apl. #, et

22|

Cry & State

|23] -

'P94000045604 (3)

NED

-Maﬁur\jﬂﬂ\ddress

16425 COLLINS AVE.
UNIT 1515
NORTH MIAMI BEACH FL 33160

OO A

2]

Trust Fund Contribution

3. Date Incorporated or Qualified | 3a. Date of Last Report
2a. Mailing Address 4. FEI Number Applied For
s mxﬂ Not Applicable
Suiite, Apt #, etc. 5. Certificate of Status Desired (] 5875 Add_itiona1
—— Fae Required
City & Stale 6. Election Campaign Financing $5.00 May Be

Added to Faes

28]

A 77,,,,66&',[}; o | 7tp | Country 8. This corporation has liahilit intangible tax under 5 199.032,
[24| - g{j]rw 2_5]_______ L 35] Forida Statutes Yes [ONo
h' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name

SHKOLNIK, BORIS 82| Streot Addross (P.O. Box Number 1§ Not Acceplanie)

SUITE 1515 -

16425 COLLINS AVE.

N. MIAMI BCH. FL 33160 84] City FL 85| Zip Code

farminar

£op

SGNATURE

e
SIGNATURE AND TYPED OR

SIGNATURE: _

wrida Statutes

|11, Pursuaat 1o the provsions of Sections 6070503 and 607.1508, Flonda Siatutes, the above-named corporalion submits tis statemart for the purpose of changing its registerad ofice
o regislered agent, or both, in the State of Florida, Such chan%o was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
, ancl accept the: obligabons o, Saclion 607 0505,

Signadtars G o2t bl A 5 i ;fl,_a 1ot Witis of s dicsal e NOTE Rugittenind Agent signature rened whoe reirstaliog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) PTSD_ e e [J DELETE LTLE [ Change  [J Addition
LR SHKOLNIK 1.2 NAME
swivanmiess | 16425 COLLINS AVE. 1.3 STREET ADDRESS
| Clyest e ‘N. MIAMI BCH. FL 33160 14 CITY-57- 2P
1L ) DELETE 2 1TILE [ Change [} Addition
NAME 2.2 HAME
SIKE: | ADDRE S5 2 3 STREET ADDRESS
| Clv &7 S N 24 CIY-§1-2
TiILF ] DELETE 3 1TILE [ Change 7] Addition
e 32 NAME
SHak!] ADDRESS 33 STREET ADDRESS
oY -S1- 2 . o B o 34CITY-S1-2P
Thi [C] DELETE 4 UTILE [} Change [ Addition
KA 42 NAME
SIRE L ADLRENS 43 STREFT ADDRESS
| C1v &ar e 44CITY-51-7F
T [} DELETE 5 1TILE [0 Change  [] Addition
[RETE 52 NAME
SIHE EEAlFESS 53 STREET ADDRESS
| cuiv-gt-aw - o 54CITY-ST-2P
HITE [C] DELFIE 6 1 TITLE [ Change [ Addilion
e 62 NAME
STHHEALRESS 63 STREFT ADDRESS
CITY-S1-26F 64 0)TY-ST-2IF

Lo

PRINTED RAME OF S{GNING OFFICER OR DIRECTOR

14. 1 do hereby certy that the infarmation suppied with this fiing is voluntarity furnished and does not qualfy for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | furiher
certify that thes infonmiation indicated on this annual repant or supplementa! annual repert is frue and accurate and that my signature shall have the sama legal efiect as if made under
oath, thal | am an officer or director of the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 it changed, ar oh an atlachiment with an address

" " Deynime Prane &

R
AFTER MAY 118 $225.00

CR2E034 (12/95)




