FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i COF?F?CS)F::A}I-'ION . {g‘ ¢ FLORIDA DEPARTMENT OF STATE Mar 1 8 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1698 ousonor comomtons Secretary of State
DOCUMENT # P94000045604 (3)

1. Corporation Name

ALLIED COMMERCE INC. |
Prinipal Piace of Business Wiailing Addiess ”"""l Ill m" Ill""m Ilm ||"| IINI Ilm I"II llul 'I"I IIII IIII
5801 BISCAYNE BLVD 5801 BISCAYNE BLVD
MIAMI FL 33137 UNIT 1515
us MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporatad or Qualified
06/17/1994
L 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
LIz |26] 65-0500009 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. - : $B.75 addiional
_ﬂ;] ;;] B. Cerlificate of Stalus Deslred O Fee Requlred
5 City & State City & State 8. Election Campaign Financing $5.00 May Be
|28 aﬂ Trust Fund Conlribution 1] Added to Fees
: Zp Country Zip Country 8. This corporation owes or has paid the CUM: Intangible
L |24 ;l g] ?6] Parsonal Property Tax due Juns 30. s 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: SHKOLNIK, BORIS 81 Name
: 5801 BISCAYNE BLVD 82| Street Address (P.0. Box Number Is Not Acceptable)
3 MAIMI FL 33137
: a3
84| City L™ Zip Gods

11. Pursuani lo the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the putﬁgseﬁchanging hts registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
ageant. J am familiar with, and accept the obhgations of, Section B07.0505, Florida Statules.

i | siGNATURE I S

¥ Signarure. typed or printed nama of ragrsivred agont and tile if applicubke: {NOTE: Registered Agenl signatute required when reinstating) DATE

: 12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PTSD 1 peLere 1ATIMLE LY Change L] Addition |
NAME SHXOLNIK 12 NAME
sweeravoress [ 5801 BISCAYNE BLVD 13 STREET ADDRESS E
CIY-ST-2P MIAMI FL A ONY-51-29
ML [T cecete 21TMLE L Changa [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CETY-S1. 2P 2 4CITY-ST-21P
TME [J Decete 31TMLE LJ Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§T-7IP 3.4 CITY-ST-2IP
TITeE T DELETE 41TLE L] Crange  [_J Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - S1- 0P 4.4 CITY-ST-2IP
me OJ eLete S1TILE [JChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy.SY-29 54 GITY-ST-2IP
e LI pevete SATITLE LI Change L7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

o |_CITY-ST-71P 54 CiTY-ST-2IP

) 14. | hereby certiy that the information supeteed with this filing does nat guality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporLm primental annual report is frue and accurate and that my signature shall have the s legal efiect as if made under oath; that | am an
officer or direclor of the cosRfaliefT or the raceivor or lrugteg empowered 1o exacute this report as required by Chapter

iy addrps

;Za Statutes; and that my name appears in
M 2 - _ -

Block 12 or Block 13 §

SIGNATLIR

gJhd, or on an atlachngp




