FILED
2005 FOR PROFITCORPORATION 1 30,2005 08:00 AM

DOCUMENT # L31762 Secretary of State

1. Entity Namo

ALLSTATE FINANCE COMPANY, INC.,

ost st~ PoBox 51908
HIALEAH, FL 33145  US HIALEAH, FL. 33145 1S |
—— R EE TR E  E O
DO NOT WRITE IN THIS SPACE oo %% T e
65-0517957 Net Applicable

. . $8.75 additional
5. Cemﬁcatg of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

250 S 20TH RD DO NOT WRITE
MIAMI, FL 33129 ’ lN THIS SPACE

8. The gbove named entity subrnits this statement for the purpose of changmg its reglstered office or registered agent or both in the State of Florida. | am famlllar with, and accept
the abligations of registered agsnt.

SIGNATURE _— e - SR, e - e
Siprators, ypod of pritted name of registared apert and Wie ¥ applicaole. {NOTE Regwsterad Agent sln'\au'.a raquiréd when re:nstating) B PATE : -
FILE NOWI!! FEE IS $150.00 9. Llection Carmpaign Firancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 1 Addedto Fees
10 — OFFICERS AND DIRECTORS | - —
TILE DP
NAME DIAZ, FELIX M.
STREET AODRESS | 501 SW 23RD RD
GvsT-ap | MIAMI, FL , LO0000245761
e TS D5/02/02-80078-024 150,00
NAME PRADO, JUDITH

STREET ADDRESS | 450 SW 20TH RD
CiTY-ST-2IP MIAMI, FL 33129

TITLE
NAME

phiay | DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21F

TTLE

NAME

STREET ADORESS
CITY-8T-2IP

TITLE

NAME,

STREET ADDRESS
CIiy-S1-21P

12. [ hereby certify that the information s: phed with this filin
incicated on this raport or suppl t? I report is trua an
cf the corporation cr the rece %’ ustee gropowarad
changed, or an an attachm [v.u an address, with.

SIGNATURE:

g does not qualify for the exemption stated in Sectlon 119 0?’%3)0) Flonda Statutes. | further certify that the xnformauon
rate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
exdoute this report as reguired by Chapter 807, Florida Statutes; and that my name appeoars in Block 10 or Blogk 11 i
’t_h like empowered.

. _4?/2 75 ~

TED NAME OF SIGNING OFFICER OR DIRECTOR Dabe Paylene Phone #




