2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L31762 Secretary of State
1. Entlly Name 01-22-2003 90154 021 ***150.00
ALLSTATE FINANCE COMPANY, INC. '
Principal Place of Business Mailing Address .
F O BOX 45!906 AN F O BOX 451206 TRTEVEVE BVITRTE
HIALEAH FL 33145 HIALEAH FL 33145
2. Propal Flacs ol Busness 3 Maling Address S '

Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 05 Applied For

6 1?957 Not Applicable
Zip Couniry zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, FELIX Street Address (P.O. Box Number is Not Acceptabl
Q. mi ceeptal
450 SW 20TH RD reel ress ( ox Number is No ptable}

MIAMI FL 33129

City . FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered c#fice or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
N 9. Electi ign F
Atar Moy 1,200 Foowilbo$88000 | _ .| ®HeclrCarosenrrarcng - $5.00 um oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DpP [ elete TILE [ cnange [ Additien
NAME DIAZ, FELIX M. NAME
staeeT aconess | 901 SW 23RD RD STREET ADDRESS
CIFY-ST-7IP MIAMI FL CITY- ST-2P
THLE TS O Delste TITLE [ change [ Addition
WAME PRADO, JUDITH NAME
sTegeT angress | 450 SW 20TH RD STREET ADDRESS
env-st-ze | MIAMI FL 33129 CITY-ST-2IP
TE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-ZIP
TLE O oelete TIE [Jchange [ Additien
NAME NAME
STREET ADDRESS o el e e - A STREETADDRESS ] ~e-mroermmns oo o T e e I e oo Tr
ory-§t-zF |7 T CITY-ST-2IP 7
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementagreport 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 receiver g tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with,an address, with all cthe#like empowered,

SIGNATURE ;> 2SR ED K ) ST D S

TURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytima Phone #

553

VLGOS

ad

CR2E(34 (10/02)



