2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2001 8:00 am
DOCUMENT # 277052 Secret,ary of State

ALLIED PURVEYORS INC 03-26-2001 90142 026 ***150.00
Principal Place of Business Mailing Address
2110 N.W. 13TH AVE.MiAMI. FL. 33142 2110 NW. 13TH AVE.MIAMI, FL. 33142 . MU Ur Uy
P.0. BOX 660682 P.O. BOX 660682 :
MIAMI SPRINGS FL 33266-7682 MIAMI SPRINGS FL 33266-7682

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1051652 Not Applicable

Zi Zi iti
® Country 0 Country 5. Cenificate of Status Desired d $8‘75 Add‘t'c'"a'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WILLIAM E. SOLOMON Street Address (P.O. Box Number is Not Acceptable)
10301.SW 114 TERRACE .. _ _ . — . . S
MIAMI FL 33176

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typad or prinféd name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
" . L 10. Election Ca n Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truzll?:und gg;ﬁbm;g:n "9 = f‘%gguhg?ésae
(See criteria on back) O Make Check Payable to Department of State '

1t. OFFIGERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD l% Delete TITLE ED Change  [] Addition

NAE PARLATOQ,THELMA NAME PARLATO, KEVIN

smeer a00fess | 1500 HAMMOND DRIVE swrniiss [ 1500 HAMMOND DR

omv-s1-2¢ | MIAMI SPRINGS FL Gv-StZP | MTAMI._SPRINGS, FL. 33166

TITLE ] pelete TITLE S PARLATO , THELMA [ Change Ea Addition

NAME At 1500 HAMMOND DR

TREET RESS STREET ADDRI

STREET ADDRES FTANRES \MIAMI SPRINGS, FL. 33166

CITY-8T-2IP GITY-$T-2IP

TITLE 1 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP N CITyY-51-2IP _ ) i .
" me 1 pelete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2iP CITY-ST-2iIP

THLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-ZIP CITY-ST-2IP .

TITLE [ oelete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report.is trus and accurate and-that my signature shall have the sama legal effect as if made under ‘oath; that | am an officer or director
of the cerporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an atiachreg@wiyf an address, / ike.gmpowered. ' :

SIGNATURE “X | ol/b;'/%)-/ (ex) 887-6£5T3

Date Daytime Phone #

-

§

CR2E034 (10/00)



