FILE NOW: FILING FEEA

FTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

, Corporation Naroe

ALLIED COMMERCE INC.

P94000045604 (3)

Pracipal Piace of Fosingss
16425 COLLINS AVE.

UNIT 1515
NORTH MIAMI BEACH FL 33160

Mailing Address

16425 GOLLINS AVE.
UNIT 1515
NORTH WIAMI BEACH FL 331604541 . ..

oo, s

FILED
Jan 23 1997 8:00am
Secretary of State

T

CRERED e TR ARE YT 1T

—t

8. Date Ingorporaled or Qualified

06/17/1994

3a. Date of Last Report

02/09/1996

2. Prrcapal Mace o [m ness 28, Mailing Address 4. FEi Number Applied For
SHE/ xf 1568 yfvt_" &ut Cin 5301 B/scAver BorfvAaRD| 650600000 Not Applicable
Sate Apt# et 0 Suite, Apl #, elc. Centi ; Desired 0 $8.75 Additional
27] 5. Ceniificate of Statys Desire Fee Required
- City & St L City & Slate , 8. Etection Campaign Financing $5.00 May Be
El /‘_{ i;‘?l‘-"/ /- L34 ¢ Q’é? 28] HMHe#ptes ; é’ﬂi 9/ el Trust Fund Confribution Added to Fees
i Conirtry | Country 8. This corporation has liability for intangible tax under s, 198.032,
E 3 /_5 7 N g@] //j/‘? 29] 33 /137 I;’ Vs Florida Statutes ves [JNo
| _®. Name and Address of Current Registered Agent 10. Name and Addresa of Now Registered Agent
WOLN'K BORIS B1{ Name
SUITE 1515 B2| Street Addrf s {P.0. Box Number is Not Acceptable)
18425 COLLINS AVE. (TEAYAE _BouiEvaRd
. MIAMI 8CH. FL 33160 63
N H/l‘?}ﬂ
B4 85| Zip Code
Fimral FL ["|3%73~

IREBK = !
direcd agort o bo
agent | am farn, i wath, and aco pl IN s bt

SIGNATURE

Gt ety e st g

g af, Section 60704505, Horida Statutes

LO7 and 607 1508, Flonda Statules, the above-named corporalion submits this statement for the purpase of changing its registered
te of Flonda. Sugh change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

b

bl L

TTINGTE Fagisiciee Agent signature requiraa when rsinstaling)

DATE

COFFICERS AND DIREC

12 CTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T PISDT TThilee 11 TTHE R Bhenge LT Addiion
At SHKOLNIK 1.2 NAME .
siwees acorss | 16425 COLLING AVE. 1astreet wooness | S 3 €24 BiseRyVE Bt £ VmRN
cr-s e | N. MIAMI BCH. FL 33160 wovste | MiAne s Fleprelss 33/37
TTLE [Joruere 2.1 TLE [T change [ Addition
MAM: 2.2 HAME
STRFFT AL 55 2 3.STREET ADDRESS
| Lo seae 2 4CNY-SE-2P
TLE [ Jortrt 31 TILE L] Change ] Addition
Kaw: 37 HAME
STREE D ADLH: 43 SIREET ADDRESS
~ ) 34 GITY-§7-2
- ot 41TITLE [J Cange L] Addition
haAE 4.2 NAME
STREE T 40 43 STAEET ADDRESS
CHTY . 5T ¢ 44 CIY-5T-2IP
i ) ) B T orETE SITRLE [T Change [ Adddion
R & 7 NAME
S°REED AL & 3STREET ADCRESS
| O -SE o B 54.00Y-57-7IP
Tl LI DILETE 617NLE [ Tcrange [ Addition
Naw 62 NAME
SIRFE} ADTFE .3 STRFET ACDRESS
| owiosi ae 64 CITY -1+ 2IP

SIGNATURE:

714, T do horabyy corliy Uit the ntormahion supqlod wath this hling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mformatior machie ated o0 this astual repont or supplemantal anmual report is trus and accurate and that my signature shall have the same legal effect as it made under path; that
{am an uficer or direetor ol the corporanc or tha recever or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocs 33 i changed, or on an atachmenl with an address.

o " jys-95 fresesysssy

S{GMATURE AND FYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dani

Dﬂy“"‘t Phanea #

fOIRTAR

“CR2E034 (9/96)




