oo

T DOCUMENT #

C

EE———
“1.2002 UNIFORM BUSINESS REPOB]; (UBR)

FILED
Jun 19, 2002 8:00 am

1. Entity Nameé

ALLIED FINANGIAL GROUP, INC.

P01000093185

Secretary of State

05-27-2002 90322 009 ***150.00

Principal Place ¢f Business

2170 SE 17 STREET CSWY STE 305
FT LAUDERDALE FL 33316

Mailing Address

2170 SE 17 STREET CSWY STE 305
FT LAUDERDALE FL 33316

2. Principal Place of Buginess

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DQ NOT WARITE IN THIS SPACE

AY  RREON J!

SIGNATURE:

changad, or on an attachment with an address, with all other like ermpowered.

by Chapter €07, Florida Statutes; and tha my name appears in Block 11 o Block 12 if

LSy yre 2

Dayume Phone #

)
City & Stats City & State 4. FEl Number Applied For
&S—t3qa5( Not Applicabls
Zip Country Zip Country ) $8.75 aaditional
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reg| Agent 7. Name and Address of Now Reg d Agent
o me  eee e . i e e a- o= f=Namen ax e smoem .
- —_— et T _— T e e e ——— i o= | CF vt e e e oan - . ) - "
lADlKOS. NICHOLAS Street Address (P.O. Box Nurnber is Nat Acceplable)
2170 SE 17 STREET CSWY STE 305
FT LAUDERDALE FL 33316
City FL l Zip Code
B. The abeve named entily submits this statement for Ihe purposs of chanbing s registared office or registered agent, or both, in the State of Fidrida.
SIGNATURE % S Ao 2
Signature, tyned or Drinted i Wapclcahle. e~ {ROTE- SO RSO @ required when DATE
9. This corporalion is efigible to satisty its Intangibla FILE NOW!I! FEE IS $150.00 10. Elogti lan Firanci
Tax filing requirement and elects 1o do so, After May 1, 2002 Fee wiil be $550.00 " T:’::'g;ﬁ’g::mgbuﬁ;n neing fdsd'ag?o"gi‘éfe :
{See criteria on back) 0 Make Check Payable to Department of State ) .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 —
e FPrRes ofm{r_l‘ [ Delate ME Ol Crange [ aaciton | 5
NAME AichePs baddi ks ¢ NAME &
STREET a0oRess | R Fo SE JFE sttect Gusews 5“_?? -2 STREET ADORESS 3
oStz | P bacdeilole P 353/4 CITY-§T. 2P _ ﬁ
ME O Delete TME ! O Change [T Addition { O
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-7IP ::
e 3 Delets TMLE Ol cange [ Addition
fNAME == of - memepicee e e s T - el e N S e S STt g
STREET ADDRESS STREET ADDRESS
‘CITY-5T- 7P CITY-$7-21P
TME [ perese L [ change (7 Adgition
NAME “f NamE )
STREET AUDRESS STASET ADORESS )
CTY-ST-2P CiTY-ST-2P I
e O perete e Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY- ST.2IP
13 3 Detete TILE CJchange [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CirY-s1-2P
13. | heraby ceriify that the infermation supplied with this f:rlng dees not quality for the exemption statéd in Section I19.07§3)(i), Florida Statutes. | further centify that the information
indicated on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as il made under oair: that ) am an officer or diractor
of the corporation or the recaiver or rustea empowered to execute this report as required




