2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 658744

1. Entity Name

ALLEN AND ASSOCIATES, P.A.

Principai Place of Business

5940 SW 73RD ST.
8. MIAMI FL 33143

Mailing Address

5940 SW 73RD ST.
S. MIAME FL 331438700

2. Principal Place of Business

3. Maiting Address

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90072 047 ***158.75

9

8

08554
[RHRIRIRAN

N

Wil

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 081 Applied For
592027 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ - B : ‘Name’

ALLEN! JIMMIE Street Address (P.O. Box Number is Not Acceptable)

7505 SW 82ND STREET

317

SOUTH MIAMI FL 33143 o FL [Zo

{ aa

B. The above named entity submiisithys stat

SIG RE

DENT

r the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Timwue AUBN, RA.

IO iy 220

7o, typed of printed nirla B registereclagent and title It applicable

(NCTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria an back) a Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete TRLE (3 change [ Addition
HAME ALLEN, JIMMIE NAME
STREET ADDRESS | 7505 SW 82ND STREET STREET ADDRESS
emv-si-2p | SOUTH MIAMI FL GiTY-ST-2P
e D 7 Delste TITLE OJ Change [ Acdition
NAME ALLEN, JIMMIE NAME
STREET ADDRESS | 7505 SW 82ND STREET e . [ sTREET ADORESS
CITY-ST-2iP SO. MIAMI FL CITY-ST-2IP
L TILE I L om meee . . —_DOpewte. . __ Qome_____ e _ - [ Change [ addition
NAME NAME i - B - T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O vele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-208 CITY-5T-2F
TITLE [ petete TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- 51-71P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with thia filing dges not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trug and a
of the corporation or the receiver or irustee empowesed 10 &

e

changed, or cnan @address. wit
SIGNATURE: e . \

SIGNATURE AND TYPED GR PRINTED MRAME OF Si

B e
CET
BLER A ¢ M

th this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20506116714

NG OFFICER OR DIRECTQR

Mlow Peaanar {icfec

Date Daytime Phone #




