FOR PROFIT OORPORATION

UNIFORM BUSINESS REPORT {UBR)

EILED

DOCUMENT # p01000041434

1. Entity Name

03 JuL -8 P4 1:83

et :m Cl g ATF
ALLSET PROPERTIES, INC. SV ikaste FLORIDA

DO NOT WRITE IN THIS SPACE

qmﬁaﬁiﬁDQ”QQ

. AP AT SO e N r_"
2. Principal Place of Busmess 3. Malhng Address s !:P-i{f D--} Gj-U‘-[ DDJ‘ H-'l s
12233 University Blvd. 12233 University Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando. FL 59-3714438 Nol Appicabie

Zip Country Zip Country - . $8.75 Aaditionat
32817 USA 32817 USA 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Reglstered Agent

IN’THIS SPACE'

¢

Name paria P. Romero

<[ = Street'Address (P.O. Box Numbsr.is Not Acceptabile)~*

-y g e -

12233 University Blvd.

. " . Cil
-t | *Y Orlando

Zuo Code

FL |3

a The above named enmy submits this statament for the purpose of changing its registered office ar registared agent, or hoth, in the State of Florida. | am famlllar WIIh and accept

the obligations of regustered agent.

e Maria P. Romero May 27, 2003
SE—A—-___ Signature, typed or pinied name of repisterad agent and tite if applicable, {NOTE: Registerad Agent signature required when reingialing) DATE

9' January 1.-May-¥ Feeis: 5150 0 - -
Y After  May 1,.Fee:is:$550.00
. sAmendediUBRIIs'$61:25 %

o M )ke .CheékPayable to Flarida Department of Stata.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

CR2E034B (12/02)

0. QFFICERS AND DIRECTORS = T

TITLE . " ! T o1
VAN Romero, Maria P. :

STREET ADDRESS 2)2233 Um‘:_ergtay Blvd. " STREETADDHESS. |
CITY-ST-21P rtando, FL 32817 Gife-stzp

THLE s g T

Bajaj, Vinod )

e 12233 University Bivd e

STREET ADDRESS niversity biva. STREET ADRESS :
ov-stoe | Qriando, FL 32817 crvestae . ;
TITLE ne B
NAME - . ; ~ = RN e s

STREET ADDRESS STREET ADDRESS - ;

G -5T-21P COMYSSTTR » .0 NOT WR'TE J
TILE - .
i e INTHIS-SPACE-——=
STREET ADDRESS STREET AODRESS B ;o
CiTY-31-2P OISR, <k ;

TILE IFLE: = —

NAME - RAME . .

STREET ADDRESS - STREETADDRESS . .

CITY-ST. 7P CIYSTaR ¢

e T ,

NAME Ponanie™ : - : |

STHEET ADDRESS STREET AGDRESS

CITy-ST-2P TITY-SETP

12. | hereby cermg that the information supplied with this filing does net qualify for the exemption slated in Secuon 119, 075
I

indicated on t

attachment with an address, with all other like empowered.
S A
SIGNATURE®

s report of supplemantal report is rue and accurate and that my signature shalt have the same legal e
of tha corporation of the receiver or irustea empowered to executa this report as required by Chapter 507, Florida Statutes; and that my name appsars in Block 10 or on an

Maria P. Romero, Pres.

May 27, 2003

3)(\) Florida Stalutas Hurther certify that the m!crmatron
fact as if made under cath; that | am an oflicer or director

SIGNATURE AND TYPED OR PRINTER NAME OF SIGHING QFFICER OR DIRECTOR

Dale

Daytime Ptone #

7 i3



