FILED

12. | 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as raquired Qy Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

empowered.
S 4 320053 ()54 595 92

Data - Daytime Phona #

UNIFORM BUSINESS REPORT (UBR) Jul 07, 2003 8:00 am g
DOCUMENT # P01000093185 Sg((:)rzfcc)ga’a%a’os (()34f *§1£0ao£e 2
1. Entity Name -07- .

ALLIED FINANCIAL GROUP, INC.
Principal Place of Business . Mailing Address
2170 SE 17 STREET GSWY STE 305 2170 SE 17 STREET CSWY STE 305
FT LAUDERDALE FL 3336 FT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address ”lI"“‘ m ml' ”l“ IIU| |I”I Ilm ||"| lIIII "ll’ “II' |Im Im ‘II\
Suite, Apt. #, efc. C 3 Sulte. Apt. #, e‘c'd ki %:HECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
65—1 139251 Naot Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8'75 ‘n.‘ddi“‘ma]
P e e " L n . e ma et me Fee Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LADIKOS' NICHOLAS B Street Address {P.O. Box Number is Not Acceptable)
2170 SE 17 STREET CSWY STE 305
FT LAUDERDALE FL 33318
City FL Zip Code
8. The dbove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -
SIGNATURE - SAy 5 Lo
= Signature, typed (printed Rasti of ragistered agent an {NOTE: Registered Aganl signalure requirad when reinstating) \ wATE
FILE NOW!l FEE IS m 9. Election Campalgn Financing $5.00
After September 10,2003 Fee will be $750.00 . Trust Fund Copnlrigbution. | Add.ed tor?:z:isB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TImE P ) ‘ O Delete TITLE O Changs [ Aadiion | 8
NAME LADIKOS, NICHOLAS NAME s
streeT avoress | 2170 SE 17 STREET CAUSEWAY SW #C3 STREET ADDRESS §
cnv-s1-zr | FORT LAUDERDALE FL 33316 CITY-ST- 2P o
TITLE . [ Delete TITLE [ Chenge [ Addition 5
NAME . NAME
STREET ADCRESS ] STREET ADDRESS
_ CITY-ST-2IP o i o CITY-ST-2P .
TITLE [ pelste LE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7iP CITY-ST-ZIP
TITLE 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete TITLE O thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP



