2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

M56554

ALLIED INVESTMENT ORGANIZATION, INC.

Principal Place of Business
€/O IVAN PARRON

7960 WEST 25TH AVE. .
HIALEAH FL 33016

Mailing Address
C/O IVAN PARRON
7980 WEST 25TH AVE.
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED :
May 27,2002 8:00 am |
Secretary of State .

05-27-2002 90356 026 ***158.75 ‘

ARG

DO NOT WRITE IN THIS SPACE

Tax-filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

City & Stale City & State 4. FEI Number 50- Applied For
2829696 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired ! $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; e mm et mmmm e e O i ] R - T = T S I
PAHRON IVAN Street Address {(P.O. Box Number is Not Acceptable)
7980 WEST 25TH AVE.
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
vl Signatura, typad or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signaltue required when reinstating) DATE
. e o ) m
9. This cerporation is eligible to satisty its Intangible FILE NCW!! FEE IS $150.00 10. Eleotion Campaign Financing $5.00 vay Be

{See criteria on back) 1 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD - O Delete TITLE O Crange O] Addition | 5
NAME FOWLER, RANDY E. NAME 3
STREETADDRESS | 9427 FOUNTAINBLEAU BLVD. STREET ADDRESS é
CITY-8T-ZP MIAMI FL CITY-ST-7IP g
TITLE vsD [ pelete TITLE [J Change [ Addition | OO
NAME PARRON, IVAN NAME
STHEET ADDRESS | 7990 WEST 25TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-57-2P
TILE U N B o." " R LTSS e R . Q) Changs_ [ Acdition
ThawE Tt T - -7 NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ oelete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP CITY-$T-2P
TITLE [ Delete TITLE [Jchange 7] Addition
NAME _— NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP

13. | hereby certify that the informaticn su
indicated on this report or supple el
of the corparation or the receivepd
changed, or on an attachment A

eEPvl this filing does not qua
eport idtrue and accurate and that my

gruie this report as r
bafhike empowerad.

TR A

g the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an oificer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VANPMI‘/ 4//9—

SIGNATUR

SIGHATURE AND TYPED ORPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




