2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 679011
1. Eniy Name Mar 02, 2000 8:00 am
ALLOR, INC. Secretary of State
03-02-2000 90089 043 ***150.00
Principal Place of Business Mailing Address
4953 N UNIV DR 621 NW. 76TH TERRACE
#14B PLANTATION FL 33324-1442
LAUDERHILL FL 33351 us
us
SRS s B AU SRR ER
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate C‘rt;r & State 4. FEI Number Applied For
58-2020771 Not Applicable
Zig Country Zip Country 5. Centificate of Status Desired~ []  8-7D Additional
: Fee Required
__ _ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ) ) T T
LEDERER' STEVEN JL Street Address (P.O. Box Numt;er is Not Acceptable)
2450 N.E. MIAMI GARDENS DR., STE 100
N MIAMI BEACH, FL EF 33180
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and iitle if applicabla, (NOTE. Registared Agent signalure required when renstating) DATE
; it
9. i:srci,‘.orporatlt.}n |se&:1lzga|2;e ttIJ s.’tatnffydlts Intangit| FILEYN?W.!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
x 'n_g re.:qunem elects 10 do 59' After M e 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) Hake Checi]'; Fayable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TNLE [ Change  [J Addition
NAME STEINBERG, ALLAN D. HAME
sTReeTA0DRESS | 621 N.W. 76TH TERR STREET ADDRESS
omY-5T-2P PLANTATION FL CITY-ST-2P
TITLE STD [ petete TITLE [ changs [ Addition
NAME STEINBERG, LAURIE K. NAME
sireeTaoDRess | 621 N.W. 76TH TERR STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITy-s1-2IP o
TMLE ' ’ [ pelete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE o [ Delete TITLE JCnange [ Addition
| NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2P CITY -531-7iP
©TITLE i [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST7-2IP

13. | hereby certify fhat-lﬁé-}ﬁformalion supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attlachment with an address, with al pther like empowered.
. SIGNATURE: o O %J o ALLa~d O Stebvie ;’[2‘%0 ("rwf 74 0178

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI@ QFFICER OR DIRECTOR Date Daylime Phone #

Lk



