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24

2002 UNIFORM BUSINESS REPORT (ﬁBH)

DOCCUMENT #

P01000029813

FILED
Apr 21, 2002 8:00 am
ecretary of State

02-04-2002 90178 043 ***150.00

1. Enity Name

ALLSTATE SIGNS, INC.

Principal Place of Business Mailing Address
651 EAST 17TH ST, €5 EAST 17TH ST.
HALEAH FL.33010 HIALEAH FL 33010

T

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State Cliy & State 4. FEl Mumber Appliea For
&5"'/08 ?/40 Not Applicabie
Zo Couniry Zp Country B. Cenificate of Statws Desired [ gg gfq m"“’"
"y - 6. Nams and Address of Currant Raglintered Agsmt .. A ﬂm md Address of New Rnglmncl Awﬂl
frr—— e ———— = —_— — _
" MASTACHE, JOSE lh— ) - Sirost Address (P.O. Box Number fs Not Accaptabie] . -
651 EAST 17TH ST.
HIALEAH FL 33010
Clty l Zip Coda
3 f P A/ FL
8. The abowe entity 3 thi purpose of changing its registerad office or registared agent. of both, in the State of Florida.

i ' _

agant mred Gitw i sppicablo. {NGTE: Repistesed AQert FDnatus rikjiti] wivist nircgtpting) DATE

£ stigibtafo satisty its intangitie FILE NOWI! FEE IS $150.00 .
fement and elects to do Eo. After May 1, 2002 Foe will bo $550.00 alniraivirisamabihald 35-020";25 Bo
Maks Check Payable to Department of State | ) y
GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DRREGTORS IN 11 _
T Octange  [Jaddiion § S
NAE MASTACHE, JOSE 01 o 8
sireeT Aponess | 851 EAST 17TH ST. STREE) ADDRESS §
ar.st-ne | HIALEAH FL 33010 cY-ST.2P o
nne D ™ e Dome  Cakitm | O 1.
KAME MASTACHE, JOSE Hl LTTE ;
swe sooess | 851 EAST 17TH ST. STREET ADORESS i
ov.s2e | HIALEAH FL 33010 : arv-st-2p
me 1 Detete e . OCrange [ Adeition
NAME NAME !
AJ SIREETADORESS | . . o . | STREET AQORESS ki oo e e . A
_CTY.S1.2P . o _ _CY-SF-2P N - o
MmE [ petete TME Ccene [0 Aodition
WAME N
STREET ADDRESS STREET ADORESS
orY-51-2P CY.ST-IP
TURE [ Delete TIRLE O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T. O CITY-ST-7% .
e 3 Deiere e Ochange [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
-1 2m Ciy-5T-20

i), Florida-Statutes. | further certify that the information
s # afada undar oalh; that | am an olficer or director
ma!mynamaappearsmBlock nocBbck 124

oofbr

13. Y hersby certily {hat the infonmation supplied with thig filing does nox qualily for the exemption stated in
indicaied on this repant or supplemental report ts true accurate and that my signature shall have i
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 7. Florid,
changed. oF on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGNATURE RECJUIREE

wuwmuummwsmoﬂmm}ﬁiaon / : / !

BZZr g ‘1‘}5




