FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P01000029813 Secretary of State
1. Entity Name 01-13-2003 90678 017 ***150.00
ALLSTATE SIGNS, INC.
Frincipal Place of Business Mailing Address
651 EAST 17TH ST, 651 EAST 17TH ST,
HIALEAH FL 33010 HIALEAH FL 33010
‘Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65—1089140 Not Applicable
Zpzar ~e-= .~ Couniry .. - Zp -| Counuy 5. Certificate of Status Desired 4 $8.75 Aiditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MASTACHE, JOSE Il
651 EAST 17TH ST.
¥ HIALEAH FL 33010

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Trj;:t Igzndagoawailrigbnuti:an b O fdsd.rgiolohgae}éf ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVST ] pelete TIME [ change  [J Addition
NAME MASTACHE, JOSE il NAME
sTReET aooRess (651 EAST 17TH ST. STREET ADDRESS
corv-st-zp - |HIALEAH FL 33010 CITY-ST-2P
TITLE D [ delete TITLE [ change  J Addition
HAME MASTACHE, JOSE Il HAME
STREET ADDRESS 651 EAST 17TH ST, STREET ADDRESS
cirv-st-oe~ 1HJALEAH FL 33010 - T Eee—— TR GTY-ST-2P - - T
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ° CITY-ST-21P
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

oes noj.ualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
CuLa® ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pute TS report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

7 Impowerei;%% & MHasTacrs mi/ / /3 )<5=zz~s? 75

12. | hersby certify that the information supplied with this filin é; d
indicated on this report or supplem ort is
of the corporatlon or the receiy

SIGNATURE-S 2
é SIGNAW}}JTV }a’on RAINTED NAME OF SIGNING OFFICER OR DIRECTOR | ~nwe w
1

[T VY XA

L)

CR2E034 (10/02)




