FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 06, 2001 8:00 am
DOCUMENT #  POO000095007 / Secretary of State

1. Entity Name

ALLSTATE FINANCIAL, INC, _ / 04-12-2001 90183 009 ***150.00
Principal Place of Business Mailing Address

10800 BISCAYNE BLVD SUITE 900 10800 BISCAYNE BLVD SUITE 900

MIAM! FL 33161 MIAMI FL 33161

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. 2| Nyumber Applied For
j NI TY % Not Applicable
zi i t ) it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. BABANL ALBERTO ESQ - ia ;re; Address (PO Box -Number i; Not Acce:;;tabl;e) - N
10800 BISCAYNE BLVD SUITE 900
MIAMI FL. 33161

City FL 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 printed name of registered agent and 1itla it applicable (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corparation is efigible 1o satisty its Intangivle FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax fllll’!g rgqmremem and elects 1o da $9. After September 12, 2001 Fee wil be $750.00 Trust Fund Contribution. M Added to Fees
{See oriteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
“TimeE D 1 oalete 1 TILE [Ochange [ Addition
NAME KILLEN, PATRICK J NAME
streer aporess | 10800 BISCAYNE BLVD SUITE 900 STREET ADDRESS
orv-st-ze | MIAMI FL 33161 CITY-ST-2P
TITLE O Delete TITLE ) [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 peleta TITLE [Jchange [ Addition
NAME . e NAME
STREET ADBRESS ' T T I—éfﬁfﬁWJhEss T . = ~ -
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee egpepwered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an jth all other (e empowered.
o -T" 7y = ) —/ —_
SIGNATURE: ___ SICZZZ M EQUIRG et G, Ajeee’ 7/ /4y
SIGNATURE AND TYPED OR/PRIITED NAME OF SIGNING OFFICER OR WRECTOR ) 24 ¢ T . 2 5 Dawa rAyd Daviime Phona #

nv

CR2E034 (5/01)
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