f FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # H20997 ; ecretary of State
1. Entity Name 04-23-2003 90153 045 ***150.00
ALLEN PROPERTIES SERVICE, INC. ‘
Principal Place of Business Mailing Addrtjsss
1441 W 62ND ST. 1441 W 62ND‘ 8T.
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. # elc. [ GHECK HERE IF MAKING CHANGES
City & State City & Staté 4. FEI Number Applied For
' 59.2441362 Mot Applicable
Zip Country Zip " Country 5, Certificate of Status Desired O $8'75 Addiiional
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
: Name
i S - - =S [ '—-.___" —— - = L= s - S S
GRIFFITH HAROLD . Street Address (P.C. Box Number is Not Acceptable)
1441 WEST 62ND ST f
HIALEAH FL 33012
5 X City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

'

CR2E034 (10/02)

SIGNATURE
Signalure, typed or-printed name of registared agent and 1itla if applicable. } (NOTE: Registered Agenl signatura required when reinstating} DATE
EILE NOWIN FEE IS $150.00 ) N ‘
9. Election C Fi
At oy 1,2000 Feo il b $550.0 Gl SR kot
Make Chef_:k Payable to Florida Department of State ’
10. . COFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD O pelete TITLE {TIchange [ Addition
NaME GRIFFITH, TULIA f NAME
STREET ADDRESS |1441 W 62ND ST. STREET ADDRESS
ory-st-2p [HIALEAH FL ‘ CITY-ST-2IP
TLE SD [ Delete TITLE [ chenge [ Addition
NAE GRIFFITH, THEODA H ‘ NAME
SIREET ADDRESS |2105 HUTTO i $TREET ADDRESS
CITY-ST-2P CONWAY AR ‘ CITY-ST-2IP
TIILE VD L O Delete_ . me | _ B B O Change [ Aodition
Nave GRIFFITH HARROLD A | N
STREET ADDSESS [1441 W 62ND ST ‘ STREET ADDRESS
CITY-§7-21P HIALEAH FL 33012 CITY-ST-2IP
TITLE VD [ Delete TITLE O Change [} Acdition
NAE MYRA D GRIFFITH : NAvE
STREET ADDRESS (2105 HUTTO . STREET ADDRESS
cre-st-2 ({CONWAY AR CITY-ST-ZIP
e [ Delete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TE [:] Delete TITLE [ Change . [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eerlify that the information
indicatéd an this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: FEQUTULTD ce/itiry  Yis/od 305 $57-2368

E QY S SIGLNING QFFICER OR DIRECTOR ¥ /Dae Daytime Phone #




