2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M51605

1. Entity Name

ALLEN FINANCIAL SERVICES, INC.

Principal Place of Business
G/O MARIA L. ALLEN .
L MMELENIE~SUFE-p408 50 ‘Gﬁm/""‘ﬁ
el A

Mailing Address

/G MARIA L. ALLEN 250 ggf,‘q/mb

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 20022 037 ***150.00

0618125

RUUISDLG

CORAL GABLES FL 33134

CORAL GABLES FL 33134

Feol

2, Principal Place o} Business

A50 (Aralonid

Hye

250 Uillwin_Hve

I

A

I

|

NN

Sui Apt # efc. Suj Apt #, etc. DO NOT WRITE IN THIS SPACE
ity & s te ity & s Q j 4. FEI Number . .5Q-0899388— .- -~ . —| - |Applied Far - 1. .~
)Ra fgﬁﬁ/as F. | OfestCobiks - 7- ecaopioas
l at
a8 Country Zip Coun r.y 5. Certificate of Status Desired O $8'75 A.ddmonal
A3/ PROE  197/7 PRPE Fee Roguired
7/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, MARIA L.
Street Address (P.O. Box Number is Not Acceptable
s MRAELEMEE, a7 bm R TTVE . ‘ pravie
SUITE 488 404
CORAL GABLES FL 33134 :
City FL Zip Code
8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE .
Signature{ lyped of printed name of registered agant and tille if applicabla. (NOTE: Ragistered Agent signature required when reinstaiing) DATE
; on is eligi isfy | i " IS $150. . isry Fi i
9. Ihlsf:prporathn is el;glbll;a ul) sztulstfycljls Intangible At F:|'!;|EAYI~I10\2!0("!1 l-;:EE Sia"$be5250500 o 10. Election Campaign Financing $5.00 May e
ax filing requirement and elecis 1o do so. er ) ee wi . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _l .
TMLE D O Delete TTLE [ change T Addition f’g
HAME ALLEN, MARIA L. HAME e
streeT ADDRESS | 314 CATALONIA AVENUE STREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP a
&
TIMLE ] Delete TITLE [Jchange  [J Addition g
NAME NAME
. .STAEET ADDRESS-[-- . . =~ - .- - I T e - STREET ABDRESS o Mt kil
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE ) 3 pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDHRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-2IF
TLE [ Delete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClW-STAZJP4 CITY-ST-2P
e O Detete TITLE {7 change [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
13. | heteby centify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperaticn or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmant with an address, with allsthgyr like empowerad.
/
SIGNATURE:
Daytime #hohe #




