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Allstate Insurance Company
E. Jacob & Associates Inc.
10200 NW 25 Street Suite 112
Miami, F1. 33172

Tel. 305-591-7474

Fax 305-591-7427

February 18, 2003

Florida Department of State
Division of Corporation

PO Box 6327

Tallahassee, F1. 32314

To Whom It May Concern:
Adttached is transmittal letter and statement of change of rgistered office or registered
agent. Please process change and send all completed documents to the new registered

agent.

Attached are two checks for $35.00.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change Is submitted for a corporation organized under the laws of the State of

. Floe(wA in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: {\& = \\‘Tc_:: .EA-ZEAO S, N

2. The principal office address: ) A0 (D=ss 2 Aoe)oo N (S
Au\-@;\; Horad Zzpif
3. The mailing address (if different):

4. Date of incorporation/qualification: _S,hu <5 2¢¥¢>  Document numbebﬂ O e 54 S

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: -
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6. The name and sireet address of the new registered agent (if changed) and /or register%&ﬁfﬁ%ﬁf hedd
changed): - BE
JACoS ELjhuh Sm

10200 Nw 25 £ oo Suite 12 “

{P.U. Box or personal mailbox 'Nf)T accepiabie)
MMl P . 23172

The gtreet address of jts registered office and the street address of the business office of its registered
it as changed will be identical.

) .L":m; orized by resolution duly adopted by its board of directors or by an officer so
&\ '.;;i‘- or the corporation has been notified in writing of the change.
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(Prinfed or [yped name and iI(le]

a i a/ ice chairman ol [be board
oyntment as registered agent and agree tg act in this capacily.
ith the pro%lsions of%l] statuteg'elaﬁ ve to the proF‘gr a:% complete
duties, and I am familiar with and accept the obligation of my g]osmon as
7 if)this document is bemgr filed merely to reﬂt_eIQ a change in the registered
onfirm that the corporation has been notified in writing of this change.

‘Q’/i"f, o3

{Date}

| ‘vped or Printed Name) {Capacity}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
Division oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



