2003 FOR PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (U Bn) ¥ s s SO 035 et
DOCUMENT #  P02000059749 (‘Q |
1. Entity Name
ALLIED INTERNATIONAL MANAGEMENT COHPORATION
Principal Place of Business Mailing Address
3900 NW 145 AVE 3901 NW 145 AVE 44003817
MiAMI FL 33173 MIAM) FL 33178
2. Principal Place of Business 3. Malling Address
Sulte, Apt. 4, sic. Suite, Apt. 4, etc. '[J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applisd For
- y Not Applicable
Zp Country 2o Country 5. Cerlificate of Status Dasired 0 ?eae:esq 3?:;““”
6. Neme and Address of Current Registerad Agent 7. Name and Address ot New Reglsterad Agsni
. - . .- P - - _ 7_[_\}_351_3__;:4# s - i e, St i - .
mvsg’ﬂ;‘m% K Street Address (P.O. Box Number is Nol Acceptable)
MIAMIFL 33131
: City FL 1 Zip Code

8. Tha above named entity Submiits this
the obligations of registered aggnt.
!
SIGNATURE

r tha purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

smm.mummdm*mmmnw

(NOTE: ReQsisted Agam WHNAIIE Nequted when reviating) DATE

FILE NOwW!!l FEE IS $150.00
“Atter May 1,2003 Fee wiil bo $550.00

Make Check Payabie to Fiorida Department of State |

8. Election Campaign Financing
Trust Fund Contribution,

55100 Mﬂy Be
Added to Fees

[ OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TRLE P O pelere ThE O Change £ mociton | &

NAME NAMOFF, ROBERT NAME 3

STREET aporess ) 3801 NW 115 AVE STREET ADDRESS 3

orv-st-ze | MIAMI FL 33178 CIfv-§1- 2P 3
- (Y]

me O oerets TN 1 Change [ Addition 5

HAME NAME

STREET ADDRESS STREET ADDRESS

GrY-55- 1 CITY-5T-2P

1ITLE 3 Delete TiE [JChange [ Addition

RAME e AT T - - Mwe_ | ettt o

STREET ADDRESS STREET ADDRESS .

CIY-ST-1P Ciry-$1-28

mE 7 Detete TMLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Crry-S1- 7

Tme [ Desete TITLE O Change T Acdition

NAME HAE

STREET ADORESS " | STEET ADDRESS

CITY-ST-2P ﬂ CITY-1-2P

WTLE [ pasis NiLE [ Change [ Addition

NAME N

STREEY ADDRESS STREET ADDRESS

Cy-ST- 2P CTY-S7-2P

12. | hereby cetiify that the information supptied with this m::\(? does not qualify for the exemption stated in Section 119.07(3N), Florida Statutes. | further cartify that the information
indicated on this rebort or supplemental repor is true a :

of the corporation or the receiver or trusles smpawered to,
changed, or on an ettachment with &n addrass, with all g

_SIGNATURIZ A

yle and thal my Signature shall have the same lsgal effect as it made under calh; that | am an officer or director
doups this remn as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
il ampowered

‘QUIRED

SIGNATURE:

HANATURE ANDTYPED QR PRINTED NAME

R 5hNING OFFICER OR DIRECTOR Daytime Phone &




