2000:UNIFORM BUSINESS REPORY (UBR)

. FHLED
DOCUMENT # 277052 : ' ;ﬁfczﬁg‘r,:\é'}&g,; STAlL
1. Entity Name - HYISION oF C{\RP”PATi%}W
& TR
ALLIED PURVEYORS, INC. . >
00DEC 20 PHI2: 0g

Principal Place of Business Mailing Address
2110 N.W, 13th Ave.,
Miami, Fl. 33142 P.O0. Box 660682 .
P.0O. Box 660682 Miami Springs, F1l 33266 :
Miami Springs, Fl. 33266 :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, etc. DO MOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

- 59-10571652 Not Applicable
e Ceuntry 4 Country 5. Centificate of Status Desired a ?ge.gfqat::;ﬁonal
_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
N,

WILLIAM E. SOLOMON -
10301 S.W. 114 Terr Streat Address (P.0. Box Number is Not Acceplable)

Miami, Fl1. 33176

City FL i Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State ol Florida.

SIGNATURE
i Signature, typed or printed name of registerad agent and htle if apphcable

(NOTE: Registered Agent signature requied when réinstating) DATE

Er g ————r———————

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 may Be
: . ay

Tax ﬁlmlg r;quirement and slects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back}
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - E}@eme N TILE PD % change [ Addition
:jﬂ“fn sonss | PARLATO, THELMA ::TEET woosess [PARLATO, KEVIN
1500 Hammeond Drive 1500 Hammond Drive
CITY-ST-2iP ; . X oITy-ST-2p . , -
Miami Springs,—Fl Miami—Springs,—F1l
e [ Detete TinE g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !I?ARLATO » LOUIS .
CIFY-S1-2P } ' ) CITY-51-2P “1_:300 . Hgmmond Dflye _
THiE 1 Delete me i Sl e Ol chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s7-2
SO0OEES1 U8 0
T . [ Deete T A e '%bﬁaiﬁe_ Pﬁdaiﬁ{m
HAME NAME - 1 2:’"& i EIBD""_D 1 —_‘D L
sdeed. ol odiad: ™ QTR O] e Tl o'
STREET ADDRESS STREET ADDRESS sk 70, 00 ks, 1)
CITY-ST-2p CIFY-ST-2p N ‘
TILE [J Detete TILE [ [ Change ] Addition
NAME NAME \’U A
STREET ADDRESS STREET ADDRESS '
CiTY-ST-ZIP CIFY-§T-21P '
TITLE [ Detete TILE J chenge  J Addition
NAME NAME )
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-57-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informatiaon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that ! am an officer or director
of the corporation or the receiveor trustee empowered o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

v2f ) foo  (308) 887-6579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEEKI:R OR DIRECTOR ' Dale Dayime Phene #
.

CR2E034 (5/00)




