2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ’

'DOCUMENT # P02000019919

1. Eniity Name,

ALLIED CAPITAL INVESTMENTS, INC.

FILED
03 MWAY -6 PH 315

Principal Piace of Business Mailing Address

10581 S.W, 56TH TERR
MIAMI FL 33173

10591 S.w. 56TH TERR
MIAMI FL 33173

SECRETART OF STATE

2. Principal Place of Business

S92 Coline s

A

3. Mailing Address

S233D Collvm sl

HEII

Suite, Apt. #, etc.

ot

Suite, Apt. #, elc.

\WN\O~

TALLAHASSEE, FLORIDA

I

[] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
M- e s =\ . Nf\\\%et:) S - ST-0OYLD P/T Not Appiicable | -
Zip Country Countr 8.75 Additional
‘%’D) \qo O . .3 .b = &LO ) % £ 5. Certificate of Stalus Desired O ?ee F!equiredl fona

-—- 7" §.” Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORALES, CARMEN R
10591 S.W. 56TH TERR
MIAMI FL 33173

Name O %A

Street Address . Box Number is Not Acceptable)

,.\;ﬁl——

S collex oge. = Lo

City

e\ g ¢ N

FL

Zip Cc;%> \*__0

8. The above named entity su
the obligations of register,

its this statement for the purpose of changing its registered cffice or réglstered agent, or both, in the State of Florida. | am familiar with, and accept

agent.

SIGNATURE)V Py

S|gnatur¥(yped or printad name of registemEragem-smddite.if applicable.

{NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. 2. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE ;% S CARMEN N Delete TME \\QD\,_A L Cg ‘,\f__.\ [ change  [] Addition
sves scrss | 10691 SW. S6TH TERR i 55%5 Solivs enr {40
T DRE W, STREET A A :
CITY-§T-21P MIAMI FL 33173 CITY-ST-2IP \;Be-ﬂaf\ TN BB
TMLE O pelete F ME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } S i | _1 :ﬁ:ﬂ e B e
CITy-5T-2P . CITY-5T-21P oS 30301055013 #1850, 00
—TME e T s - -~ Opeéte ~ TMLE ) " Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27IP
TITLE Delets TITLE ange tion
] [Jch [ Aaditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P v CITY-ST-2IP
TITLE Dalete TITLE angs ition
C ] eoh ] Additi
NAME NAME T
STREET ADDRESS STREET ADDRESS i ﬁ s
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
aTY-ST-ZP CITY-ST-IP

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 rdport or supplemental 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 corparation‘or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or tn an attachment with a

SIGNATURE:

|l other like empowered.

BEQUIRED

IGNING OFFICER OR DIRECTOR

Dais Daytima Phona #

AY 0808620

CR2E034 (10/02)



