1
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # P00000097956 Secretary of State
1. Entity Name 1. ®okk
ALLESTATE SURVEYING AND MAPPING, P.A, 03-12-2003 50100 050 77130.00
Principal Place of Busingss Mailing Address
8500 SW 8 ST 8500 SW 8 ST
SUITE 220 SUITE 220
e IO TR LR AL
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc.’ - Suite, Apt. # eE. ™ —= - Em_
City & State City & State® 4. FEI Number _ Applied For
65 1048761 Not Applicabile
Zip Country e Country 5, Certificate of Status Desired O ffe.gesq l‘:\if:éti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTA, JOSE C :
Street Address (P.O. Box Number is Not Acceptable)
729 WEST 53 ST
HIALEAH FL 33012
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligaticns of registered agent,

SIGNATURE

Signaturs, typad o printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
'
AﬂF“ilE N?v:éés l::EE I's||$b15:égg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be " Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ etete TE O Chenge [ Addition
NAME FELIPE, MANUEL NAME
stareT acoress (9525 SW 15 ST STREET ADDRESS
crv-sr-ze |MIAMI FL 33174 CITY-5T-2P
e PTD [ Delete TLE [JChange [ Addition
NAME PORTA, JOSE C NAME
sTReeT anoress |729 W 53RD ST STREET ADDRESS
orv-st-zp |HIALEAH FL 33012 CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2iP CITY-ST-2IP
TITLE [ petete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
DILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TITLE [ pelete TLE O Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation of the regeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gleer like empowered.

siGNATURE: ___SIGNSTL4/ REGUIRED ook

SIGNATURE AND TYPEIYOR PRINTE NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

5
;
;

e

CR2E034 (10/02)



