, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000007403 Jan 12, 2001 8:00 am
1. Entity Name S S
ALLIED CAPITAL, INC. ecretary of State
01-12-2001 90050 050 ***150.00
Principal Place of Business Mailing Address
7355 SW 96 STREET 7355 SW 96 STREET
MIAMI FL 33156 MIAMI FL 33156 r
50003051
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
G 5= O C\ '1 -[ - \q . Not Applicable
“ip Courtry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i T ) Name h
BHANSALI, ANAND K
Street Address (P.O. Box Number is Nol Acceptable}
7355 SW 95 STREET ( P
MIAMI FL 33156
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. (NOTE: Ragistered Agent signatura raquirad when reinstating} DATE
i o1 . FT " . . "'
B ?ns corporation is engmlce’: lT saug{yats Intapglpla 5 ) F|Lin?\glGD FEE ISm$;52.001 10. Election Campaign Financing $5.00 May Bo :
ax flllqg rgqmrement and elects to da so. * . After M , 1 Fee will be $550.00 Trust Furd Contribution. O Added to Fees i
(See criteria on back) . . Make Check Payable to Depariment of State ]
11. i OFFICERS AN DIRECTORS  *. | - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE op O Deete e Dchange [ Additon | 8 |
NAME BHANSALL ANAND K NAME =
STREET aDoess | 7355 SW 96 STREET STREET ADDRESS 3 i
CITY-§T-21P MIAMI FL 33156 CITY-ST-2IP o
o
CTTLE D O Dekete e (3 Change [ Acditon |
NAME BHANSALJ, MEENU NAME
sTReer anoress | 7355 SW 96 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-57-2IP
TITLE e e O Delete TITLE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST-ZIP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
e [ Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-ST-21P
e
13. | hereby certify that the injdfmation, supplied with this filing doés not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repon ¢f supplenjental report is true and accurate and that my signature shall have the sama legal eiffect as if made under oath; thal | am an officer or girector
oLlhe cgrporahon or th ':eceiver Tl stgg empowgreﬁi tohex?cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgbhment n ress, with all other like empowered.
ANAND K .BHANS4L) }
- -
SIGNATURE: PRESIDENT Jale) 3es-6bs-6805”
Wﬁe kg LYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daip | Daytme Phone #
i




