2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT #  P96000069687 Aélg 06{ 2001 fSS-tO(i am
1. Entity Name ecre a rjr O a e
ALLSTATE CLEANING SERVICE, INCORPORATED ,/
i 08-06-2001 90001 034 ***550.00

Principal Place of Business Mailing Address
1153 HATTERAS CIRCLE 1153 HATTERAS CIRCLE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
S S TR R

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 650749378 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
‘@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
N Bl - e T R L oy R A R I s sty "o T | ottt B T e oo mme LT i mrm - -

GONZALEZ’ ISABEL Street Address (P.O. Box Number is Not Acceptable)

1153 HATTERAS CIRCLE

WEST PALM BEACH FL 33413

City FL Zip Code

8. The at;ove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

x|

SIGNATURE
Signaturs. typad or printed nama of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Ir;ffﬁi(:‘rporatpn is eligitle to satisfy ils Intangible FILE NOW!!! FEE IS $5-50.00 10. Election Campaign Financing $5.00 May Be .
g requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criterla on back} | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e D {1 Delete e OFM c_,a( O] Crange [ Addition
e GONZALEZ, ISABEL NAME Tesus . GALAY
sreer Aporess | 1153 HATTERAS CIRCLE STREETADDRESS | § V5.3 Hﬂ‘\“l'f,w e’
orv-s-ze | WEST PALM BEACH FL 33413 GITY-ST-2IP West Pl deadh , FL 8343
TiTLE CJ Detete M ’ [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY=8T- 2P === | T o T i =0 7 MR e A I = e il o I
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§F-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete e : O change (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITy-S1-2P

13. | hereby cerulz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen. with all other like empowered,

o ot F60
SIGNATURE: iCr7r 7179431 605-559%

EA‘ND 'mfn OR pnmyéf NAME OF s:”;ﬂs OFFICER OR Wﬁon Date Daytima Phone #

1v¥  0ZS8LLO

CR2E034 (5/01)



