2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94577 D
1. Entity Name May 22, 2000 8:00 am
ALLIED PREPARATION CENTER, INC. Secretary of State
05-22-2000 90053 020 ***150.00
Principal Place cf Business Mailing Address
1640 W QAKLAND PK BLVD 1640 W QAKLAND PK BLVD
STE 400 STE 400
FT LAUDERDALE Fi. 33311 FT LAUDERDALE FL 333t1-138%
us us
S > v AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0204349 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gﬁg‘;’ilﬁ:ﬁ;“onal
- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“Name e - g oy DR
d2Ss¢  [Pere T
PEREZ, JESSE Street Address (PO. Box Number is N3t Acceptable)
1640 W QOAKLAND PK BLVD
STE 400 270 W- 0BIKRAD PIC BLvD
FT LAUDERDALE FL 33311 Cil@f t D FL Zip COdeﬁ?f}
8. The above nam ty submits tRks statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=/ 3—G(D

SIGNATURE
rGratura, typad or printegfhanm: Tstored agent and title 1 applicabls {NOTE: Registered Agent signatura raquited when reinstatng) DATE
W ; "t
9. This corporation is eligio}d to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement#nd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) a Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D O telete TTLE O Change [ Addition |
NAME PEREZ, JESSE NAME 2
STREET ADDRESS | 940 NW 16TH-ST STREET ADDRESS P
CITY-51-2IP PLANTATION FL CITY-8T- 2P u
'
TITLE [ pelete TITLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE - e e e =1 Detete TILE [J change [ Addition
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP B CITY-ST-2P
me L] [ petete TITLE CJchange [ Additlon
NAME -+ . NAME .
STREET ADDRESS | T STREET ADDRESS
s omstae- T T ' : . R-umy-st-ze
TITLE : . L O Delete TITLE [ Change [ Addition
NAME " HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CIFY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report ér supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or lrustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

changed, or on an attachment wilh, an-zed th all ot Re=saIRQwWere
SIGNATURE: ‘ ' ‘b __ mg@za/@) &/ ~Zo-g(751) 2317334

Dala Daytime Phone #




