FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-28-2003 91844 022 ***150.00

DOCUMENT # P93000052590
1. Entity Name
ALLSTATE REALTY SERVICES, INC.
Principal Flace of Businass Malling Adcress .
8370 W FLAGLER ST 8370 W FLAGLER ST
145 145
MIAMI, FL 33144 us MIAMI, FL 33144 s
F PP 30 AU CR LR T DR

Sulte, Apt. £, etc. ’ Suite, Apl. 4. eto- 1 CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FE} Number App: iad For

. . 85-0428973 Not Applicable
Zp GCountry Zp Country 5. Certificale of Status Desired [ ﬁ-ggqﬁgﬁ"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :

CUENCA, DAISY N ' i
8370 WEST FLAGLER: ST+ —.:. - —~  ~- . Tusas t0T © | street Address {P.O. Box Number i5 Not AGcéptabla)

SUITE 145 .
MIAMI, FL 33144 '

' ' City ' FLJ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and agcept

i the obligations of registered agent.
3

v

SIGNATURE
Signalum, lypad or prinkey namea of Myisi@md aginl any ke ¥ appicabla, {NOTE: Rayisarad Aganizignalue myurad when minsuling) QATE
*9. Election Campalgn Finan¢ing $5.00 May te
Trust Fund Conltribution. O Added to Feas
' 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P : [ pelete e [l change [ Addition
NAME CUENCA, DAISY N HAME .
STREEY ADDRESS | 8370 YWEST FLAGLER ST STE 146 STAEET ADDRESS
cy-51-2P MIAMI, FL 33144 Cy-51-21P
e O Delee me . () Ghange [ Addition
HAME ) NAME
STREET ADDPESS SYREET ADDRESS
civ-s1-2p cov-s1-2
me O Delete. me [] Change [ Addition
NAME NAME
SYREET ADDRESS : Ce . C e o - L GINEVADDRESG® | 7o & e s vt omemm TR e
ity .st-29 - CHv-51-2P
me [ pelee Mme g O chenge  [] Addition
NANE . NAME
SIREET ADDRESS SIREET ADDRESS
Cv-53-2P cOv-s1-218
e [ oelete LT [Jcrange 3 Addition
NAME NAME
STREET ADDRESS . SUREET ADDRESS
CiTvV-st-20 ' Clv-s1-2R
me : [ Delete MLE []Change [ Addition
NaANE N NAME
SIAEE) ADDRESS ) . STREET ADDRESS
CITy-st-29 cmy-s1-21p

12. | heraby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3X1}, Florida Statutes. | further centify that the Information
indicated on this report or su fal report Is true and agcural that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the [; e¢ empowered 10 executg 1his report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed, or on an atachment with dress, with all other lik;

SIGNATU an:
A

/ o, o/-05- 200 222805

/ ] s
Caylrna Phana ¥

SIGN§TUR Aunﬂlf;ﬁ’ G OFFICER O
o TUpe’ e [ Foheaa,_

CR2ZE034 (10/02)



