2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 658744 Jan 30, 2001 8:00 am
1. Entity Name
ALLEN AND ASSOCIATES, PA. Secretary of State
01-30-2001 90002 032 ***158.75
Principal Place of Business Mailing Address
5940 SW T3RD ST. - 5940 SW 73RD ST.
S. MIAMI FL 33143 S. MIAMI FL 33143 9 0 7 6 1 9
e s IR RAR RGN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59.202?084 Applied For
yd Mot Appblicable
Zp Country Zip Country 5. Certificate of Status Desired E( ?g.g?qlﬂ?:‘;lional
6. Name and Address of Current Registered Agemt ! ' 7. Name and Address of New Registered Agent
NEw ADDRE 55, = ’
ALLEN, JMMIE

) S ND-STREET qq 70 S ) 1694’+e‘ TW Streat Address (P.O. Box Number is Not Acceptable)
3t MIAMA  FLOY1da

~SOUTH MAMHFE-3344% ‘T
33 l g City FL Zip Code
8. The above narmed entity submits thid statemengff#f the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t L =~ 11
SIGNATURE ﬂl Jimmie A’H/ﬁ\] %) df(NUfr\zY 200 l
Signature, typed or printed name of ragistpred agsnt and title it applicable. (NOTE: Registered Agenl signature required when ralnstating) DATE
9. I_hlsfﬁprpcrat|9n is ehglbls tc? seitastfyéts Intangible FILE NOW!!! F|:EE 19:]i$':50.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqurrement and efects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PIS -~ ¥ Belete e PTso Plehange [ Addiien
NAME ALLEN, JIMMIE NAME iMMIE ﬁ L@ v
STREET ADDRESS | 76505 SW 82ND STREET STREET ADDRESS q10 m
o512 | GOUTH MIAMI FL orvsize | MAAMA ; FLA 33167
TmLE D [ Delete TILE D P Change [ Addition
NAME ALLEN, JIMMIE NAME Jimwm e
STREET ADDRESS | 7505 SW 82ND STREET sTeeET A00REss (A4 70 S j@‘H—% Ty
orv-st-7P | SO. MIAMI FL vz | parAML , BLA 33167
TITLE : [ Delete TIMLE o ] N [J change ] Addition
" HANE - - - T T o a I o - T T
STREET ADDRESS STREET ARDRESS
CHTY-ST-21P j omv-se-ap
TITLE ) [ palete TILE [ change {1 Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P GITY-§7-21P
TILE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgyrate and 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 receiver or trustee emqowered to| cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address Jwith gl ot ke empowered. _aag
Timue  AueN 18 danosey 74 _cel Te74

1 11
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: i

CR2E034 (10/00)




