2001 UNIFORM BUSINESS REP&I*T L(I.lBI’I) May 1?1%0%]1) $:00 am

5
DOCUMENT # Secretary of State
. Entity Narme
ALL STATE REALTY CORP. 05-15-2001 90069 036 ***150.00
Principal Place of Business Maiting Address
2601 BISGAYNE BLVD 2601 BISCAYNE BLVD T
P.0. BOX 370308 P.0O. BOX 370308
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address ““‘“ m“ mll l"m”l\” “ |\I“|| l““ N“ “l“ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1443446 Applied For
Not Applicable
Zip Couniry Zip | County : irod ~ <7~ $8:75-Additional-
e i o e it ot e & Br | iz e+ mm S R 8, Certificate of Status Desired 0l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HODF“OUEL ONIo Streat Add P.O. Box Number is Not A bl
0. 1
2601 BISCAYNE BLVD. reg ress {| ox Number is Not Acceptable}
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this staterment {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registarad agant and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ion Ei !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Ei;IE:rSjagw:{ilr?;u“::ncmg 0 §d5d-00 May Be
o . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. R OFFIGERS AND DIRECTCRS J 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TIMLE PD [ elete TITLE [0 Change [ Addition g
NAME MILLER, IRVING E NAME =]
steet anoress | 2601 BISCAYNE BLVD. STREET ADDRESS 3
CITY-ST-2IP MIAM! FL CITY-5T-2P %
TITLE S0 L] Detete TITLE [ Change [ Addition 5
NAME GOLDSTEN, MICHELLE NAME
street aooress | 2601 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAM| FL o o GITY-5T-2P o !
TmLe RS T O3 oeleze | [1Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-21P
me "7 T [0 pelete TIMLE [J Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIILE 1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-ST-2IP
13. | hereby cerify that the information suppliseraith this filing does not qualify fpr the exgrgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplements = znd thy i fire shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tr fed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with artddre y
SIGNATURE: y L’Bo [200] / o5\ SH. ~633
' ’ ate N _J  DaytimePhono




