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DOCUMENT # P93000052590

1. Entity Name

ALLSTATE REALTY SERVICES, INC.

ol

——

Principal Place of Business

8370 W FLAGLER ST

145
MIAMI FL 33144
us

Mailing Address

8370 W FLAGLER ST
145
MIAKD FL 331442008
us

2. Principal Place of Businass

3. Mailing Addrass

i

l

OOMAR -2 PH 3: 12

AULULLBY

B

8370 W. FLAGLER ST. 8370 W. FLAGLFR ST,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
145 . 145
City} State City & State 4, FEI Number 65_0428973 Applied For
MIAMI, FLORIDA MIAMYI, FLORTDA Not Applicabte
Zip Country Zip Country . $8.75 Additional
P 8. Certificate of Staws Desired a - h
38144 DADE 33144 DADE Feo Required
6. Name and Addresa of Currant Reglstered ant 7. Name and Addross of New Registerad Agent
Te— R ° —rrm——— - Narmg ——— =
CUENCA, DAISY N
_ S . Street Address (P.O. Box Number is Not Acceptable)
78370 WEST FLAGLER ST
. SUITE 145
MIAME FL 33144 o FL | 2o
8. The above named entity submits this statement for the purpose of changing its registered affice or registared agent, or both, In the State of Florida.
SIGNATURE .
Sagniature, fyped or pirted reme of regsiensa agent and ttle ¥ appicable (NOTE: Regiciered Agert signalure reguired when renilsiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financin
Tax filing reguirement and eiects to da 0. After MAY 1, 2000 Fee will be $550.00 - Trﬁ st|Fu n Co‘:\at:'igbuﬁon.nm 9 f 5'°|q°"‘"':‘f";s Be
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P " O pelete TLE DOlcrarge () Additon | &
NAME CUENCA, DAISY N NAME 2
swestaouress | 8370 WEST FLAGLER ST STE 145 STREETADDRESS 7000031 545-.-«_”_41%
CITY-ST-2P MAMI FL 53144 ) iy -§1-20 AN —— P S
TinE J oetete Tme 0B dj’élg% F{'@ﬂwn G
o e w150, 5 *
STREEF ADDRESS GTREET ADOSESS
CITY-ST- 2P _ CITY-ST-2P
TITLE O pelete TTME L . - O change (] Addition
NAME HAME
STREET ADDRESS " STREET ADORESS
omy-SsnaP _ CITY-ST-7P
e O petete me : Clchange [ Addifion |
NAME HAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ orY-S1-apP
THLE (O Deteta TTLE (1 Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P 7 CITY-ST-2P
me O pglate ™E [CJchange [ Addition
NAME NAME ’5\] Kf
STREET ADDRESS - STREET ADDRESS
CHTY-§1- 2P CITY-SI1-21P

13. | hersby certify that the information supplied with this flm
. indicated on this report or supplementat report Is true a
of the cerporation or the recawet Or lrustes empowere:

fihraQ addrass, with all other,

changed, or oh an attachmen

SIGNATURE:

~

doas not qualily for the exemption stated in Section 118.07 3)(&) Florida Statutes. | {
accwate and Ihat my signature shall have the same legal e ec: as if made under oath; that | am an officer o direcior
ct to axecute 1his repart as required by Chapter 607, Florlda Statutes:

0mpowered
L -

1/10/00
Cate

urtner certify that the information

and thal my name appears in Block 11 or Block 12 i

305-228-0070

SCTIREER OF DIRECTOR

Oaylme Phona ¢




