> - F 1/19/01-9(
2001 UNIFORM BUSINESS REPORT (UBR) FILED

.BOCUMENT # PO0000001855

Feb 09, 2001 8:00 am
1. Enty Namo | Secretary of State

13. | hercby cartify thal the information supplied with this hling goes not quality for the exemptlion stated in Section 119.075’3)“), Florida Stalules. | further cenify thal the information
indicated on this report or suppiemeryal report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or fistee empowarad 10 executa this repert as required by Chapier 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme tan address. with all other like empowered.

SIGNATURE: _ MUKE &LLE'\[, Pees10eNT DL[GT (01 205 845-24111
—

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA CTRECTOR Owytima Proos # L4

oS

ALLEN BROTHERS FOLIAGE, INC.
’ 01-19-2001 20029 005 ***150.00
Principal Place ¢f Business Mailing Address
7906 SW 165TH 5T, 7905 SW 165TH ST
MIAMI FL 32157 MIAMI FL X357
Suile, Apl, #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI or Applied For
Tﬂg - oq '7 5 '7 '7 (p Nat Applicable
Zip Country Zip Country N . 58_75 Additional
. 5. Centificate of Status Desired O Fes Raguired
6. Name snd Address of Current Ragistered Agent _ . 7._Name.and Address of Hew. Ragls Agant
Name .
ALLEN, MIK
~ ,-,7905.sw.15E5-m_37_.,. S — = .. _|-SueetAddress(P.0. Bax Number is Nol Acceptati) - —
MIAMI F1, 33157
City Fﬂ Zip Cade
8, The above named entity submils this staterment for the purpose of changing its registered offica or registerad agenl, o both, in the Stale of Fiorida. i
SIGNATURE
, typed or Prinkdd et of 1ag *peni Ml B It (NOTE: Rlegistarsd AQw: Sonaturs MPQUITeC Whd rainstating) DATE
8. This corparation is sligible to satisly ils Intangible FILE NOWI!! FEE IS $150.00 " ] .
Tax liing requirement and elects to do 0. Atter MAY 1, 2001 Fee will be $550.00 10 $ﬁrxmlggu?;mmg O ﬁe%?ohli:‘;s&
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PO O petere TME ’ Clcrange (O addivon | 8
NAME ALLEN, MIKE HAME 2
sthger aocaess | 7905 SW 185TH ST. ) STREET ADORESS §
cov-s-z¢ | MIAMI FL 33157 CAY-ST-2p a
e VD [T Deteta TILE [ tharge [ Addition g
NAME ALLEN, JOUN NAME
strey ADDRess | 29740 SW 183RD CT. STREET ADDAESS
trv-star | HOMESTEAD FL 33030 . e mem. fAYST-ZP . S e P A
e SO [ Gefern Tne Charge L Addition
NAME ALLEN, VICKY , WAME Lend SSYSAN V =
staeer aoovess | 29740 SW 183RD CT. | smemomes Y TYO 'SWO 1830 LT
orv-se2 | HOMESTEAD FL 33030 st | HSVIESTER Fie 23030
e I ] pelete T : 7 [lcmnge ] agdition
NaME " ALLEN, EILEEN NAME
|~ $meeranoaess [ 7905 SW165TH ST “§TREET ADDRESS ™ -- -
oy.sT-2P MIAM] FL 33157 CHTY-ST-2P
TIE O Detets TITLE Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 0P . [ omeseae
e 3 pelste T O change L] Addition
NAME NAME
STREER ADDRFSS STREET ABDRESS
Cry-st-zp CIY-SF- 2P



