1/13/00-90010-014-5150.06-$150.00

DOCUMENT # POQ9000049232

1, Entity Name

ALLISON HOLDINGS, INC.

Principal Place of Business

1 SE 3RD AVENUE
SUITE 2950
MIAMI FL 33131 .

FILED
Apr 27,2000 8:00 am
ecretary of State

01-13-2000 90010 014 ***150.00

Mailing Address

1 SE 3RD AVENUE
SUITE 2950
MIAMI FL 331311715

2. Principai Ftace of Business

3. Mailing Address

AR

G

i

A

Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE b
City 8 State City & State 4, FEINumber Applied For
LS- 09 BT I Not Applicable
Zip Country Zip Country . . $8_75 Additionat
5, Certificate of Stalus Dasirad M Fee Required
6. Name and Addresasi Current Reglstered Agent’ : ” 7. Name and Addrega of New Registered Adent
Name
BERMONT, PETER L Straet Address (P.C. Box Number is Not Acceptable)
1 SE 3RD AVENUE
SUITE 2950
F
MIAM) FL 33131 & EL [0
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Sighature, typed of prnted rame of registerad agant and title it applicable. {NCTE: Registeied Agent signalum requined when rensialing) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW11! FEE IS $150.00 10 . N .
" N . El C Fi
Tax filing requirement and elgcts to do so, After MAY 1, 2000 Fee will be $550.00 $r3:rtl,2:maén£$§;,,j;a "eng fdsd'egqu“g’;g €
(See criteria on back) Make Check Payable to Department ot State )

. OFFICERS AND DIRECTORS | KE3 ADOITIONS/CHANGES TO OFFICERS AND DIREGCTORS N 11 =
e D 1 Detete TiLe ClChenge [ Asition | &
NAME BERMONT, PETER L NAME 3
sweer anofess | { GE 3RD AVENUE SUITE 2950 STREET ADORESS 3
CITy-57-21P MIAMI FL 33131 Cy-s1-2P E.’J
e ] Detete TE [Jchange  [JAddition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P CITY-Sr-2IF

TME -~ - =+ = =" Delete “TiTLE - [lChangs [ Addifion
NAME NAME .

STREET ADDRESS STHEET ADCRESS

CiTy-S1-2ip cimy-$T-21P

TITLE L petete e [ Change ] Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P GITY-87-2F

TITLE O petete TITLE [Odchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-7P CITY-ST-2 o

e 1 elete TTLE [lchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ITY-S1-21P

13. | hereby certity that the informalion suppiied with this fitin
ppigmental report is frus an
of the corporation oF thes8ceivedor nustag erppower)

indicated on this report of

changed, of on an atia

SIGNATURE:

ment

ll other like empowgfed

does not quality for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that e information
accurale and thal my signature shall have the same lagai effect as if made under oath; that | am an officer or diractor
d to executs 1his report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 o Block 12 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

t\{?(wva

Datg”

Dayteme Phone #




