2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLIED INVESTMENT SERVICES, INC.

P0000001 5830

Principal Place of Business
13200 S.W.-128TH STREET
SUITE F4

MIAM] FL 33186

Mailing Address

2. Principal Place of Business

3. Mailing Address

Fa.Bax SEoo

o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—

FILED
May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90026 008 ***150.00

e b

2]

v ORr M N U

RGO

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
’ )\/[y} Ar) F.C- 65-0986845 NEprp!icable
Zp Gountry .BZE > Efé Cozn/"is_& §. Certificate of Status Desired O Ei.;?qgidc;ﬁmal
S —— .. 6.-Name and Address of Current Registered Agent. _ . . . _ .|l _ _ . 7. Name and Address of New Registered Agent
Name ’ . Tttt

RUBIN, JONATHAN R ESQ. :
9200 SOUTH DADELAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 603
MIAMI FL 33156 City FL | 2o Code

-

SIGNATURE

8. The abave named entity submits this statemment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

EE

Sngnalure typed or printed name of registered agent and tllre if appllcable

(NOTE: Registerec Agent signalure required when reinstating) _

. DATE i

i
,9 ,Thls corpofallon is gligible to satisfy its Intangible
el fling *sguifermant and elects to do so.

L FILE NOW!!l FEE IS $150.00
* Aftér May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See critefia on back) O Make Check Payable to Department of State

11, OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

TTLE PSTD 1 Delete TITLE Clchange [ Additon | S
“fae - 7 |PEREZ, LOURDES M - NAME &

streer aooress | 13200 S.W. 128TH STREET SU|TE F1 STREET ADDRESS D¢

cr-st-ze (MIAMI FL 33188 CITY-ST-2IP Q

TITLE [ Delete TIFLE O change [ Addition &

NAME NAME -

STREET ADDRESS STREET ADDRESS Pt

CMY-ST-2P CITY-51-2IP

TMLE - == ol e e o o e L [ Delete _TIME [ Change  [C] Addition

NAME o Y I e L U

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-21P

TILE 1 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

TILE [ Dalete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21F

TITLE [ Delete TNLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiver or i

SIGNATURE:

indicated on this report or supplementgl report is tr

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
feped 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowerad.

AEQUIRED

SIGHATYRE ANﬁi ﬁPE’ﬁ OR Erynsn NAME OF SIGNING OFFICER OR DIRECTOR

7’/44;/

Date

Daytime Phone #




