R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 TEL L twemiorcomomons

DOCUMENT # M56552 (6)
SN |

§i

- o FLORIDA DEPARTMENT OF STATE

Sarctra B. Marthani

M3

Seacretary of State
DIVISION OF CORPORBATIONS

1. Corparation Name

ALLIED INVESTMENT GROUP, INC.

Principal Place of Business Nhlil\ﬂg’ Aii?m;‘;
C/O AN PARRON C/0O WAN PARRON
7980 WEST 25TH AVE. 7980 WEST 25TH AVE.
HIALEAH FL 3318 HIALEAH FL 33016 .. i
3. Date ncarporated or Qualifad 3a. Date of Las! Report
[ 2. Princpat Place of Brsness . 771:?_3_ Maling Adicless — ‘4. FET Numtier Applied Far |
21} |28] _— L 59-2830204 Nat Apgiicatie |
Sute, Apt. #. et .y Sube Ant s et 5. Cerbhicate of Status Desired ﬁ‘ $8.75 Add.mona!
22 EI Fee Required
City & State I Oty & St 6. Etection Campaign Financing ] $5.00 may Bs
23 23! Trust Fund Gontribution Added 1o Fees B
Zip Country o fn _ Country B. Ttis carporalion has Nabity for intangible tax under s 199,037
24 [2s] 29 30| Floniva Statutes s ONe
8. Mame and Address of Current Registered Agent i " 4o, Name and Address of New Registered Agent
81| Name
PA'RRON- IVAN 82| Steer Address (F.0. Box Number 1s Not Acceptable;
7980 WEST 25TH AVE. |
HIALEAH FL 33016 83
84| Cty FL 35[ 2p Code

1. Pursuant 1o the provisions of Sechions G07 0502 and G071 A Staties, 10 above nae et oo SUbTItS thas stateniont for the purpose of changng its regstored office |
ar regstered agent, or bath in the State o Fladda Sach anggs weas autho zed by the conporalion's board of di-actars, | hereby accept the appointment as registored agont. | am
famuhar with, and accept the obhgatons af, Seclien £07.0505, Flonda Statutes

SIGNATURE _ . - . . . . - . -
! : R R ARy PN b g Ut S i g oy DAt &
12. OFFICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TInE PTD [Ctoeiere 1T O Change [T Adgiton | 3=
NAME PARRON, IVAN 12 NARE 3
STREET ADGRESS 7990 WEST 25TH AVE. 1 3 STREET ADRESS g
Ciry-s1-2p HIALEAH FL 140I7V-§" 7P &
THILE STD 7 "L UELETE 2 1TTLE [ Cnange [ Addton | O
NAME FOWLER, RANDY E. 22 MM
STREET ADDRESS 12819 SW 71 LANE 2 357REFT ADDRESS
CITY-5T. 2% MIAMI FL o 2405171 N
TILE ] CELETE 3 1NILE [ Cmnge [} Addition
NAME 12 ke
STREET ADDRESS 33 STRELT ADDRESS
Crr-Sioap R E YT P
ﬁm [ DEETE 4171 [1 Change [ Additren
NAME 49 NamE
STREFT ADOPESS 43 SR ADTRESS
CITy-ST-21F 44 LiY-S1-21p
TILE (] peLere 5 1TITLE [ Change  [] Addtion
NAME 52 KAME
STREET ADORESS 59 STREET ADTRE 6
oIy §7-7P 7 540151 2P
TITLE ] DeLete 6 11T.E [3 Change  [7] Addition
NAVE 62 NAME
STREET ADDRESS £ 3 STHELT ADDRCSS
CITy-§7-200 €4 UIy-ST-2Ip

14, 100 hereby certify that the information supphed with this fillg is vorrtarity furmished and does nat gual fy for the exermnphon stated in Section 1 19.07(3iik), Flarida Statutes | further
certity thal the informatan indicated on this annual repart of supplemental annsal repor s true and accurate and that My signature shal have the same legal effect as if mada under
cath. that | am an officer ar drector of the COpranon or the or or trustee ernpowered 1o exgcute this repont a3 required by Chapter 607, Florida Statutes; and that My nane
appears in Block 12 or Black 13 ::P','mge:i. & on ari almuhmef} wiln an ackiress

SIGNATURE: -~ .~ = - Y5 (309:)556'625.8

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 08 DIREGTOR Stk Bl 8




