2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000061135 ecretary of State
1. Entity Name 04-14-2003 90020 016 ***150.00
ALLSTATE REALTY.COM INC.
Principal Place of Business Mailing Address
1001 N. FEDERAL HWY.. SUITE 201 1001 N. FEDERAL HWY., SUITE 201
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Malling Address H"““l m ||“| ”I“ ||m I|“I“m“"l |”" ““”ll“ mll I"”ll]
Suite, Apt. #, efc. Suite, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
I
City & State City & State 4. FEI Number ¥ [Applied For
Not Applicable
2P Country Zip Gountry 5. Certificale of Stalus Desired O $8.75 Additional
: Foe Required
- 6. 'Name and Address of Current Registered Agent™ - . —- —— - ==~ ~ -+ 7. Name and Address of New Registered Agent -
Name
LEDUC’ REJEAN Street Address (P.O. Box Number is Not Acceptable)
100% N. FEDERAL HWY., SUITE 201
HALLANDALE FL 33009
City FL Zip Code

*8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

QWGNATURE
', Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . - .
Attty 1,2003 Fee willbe $550.00 et ooy 53,00 pay e
Make- Check Payable to Florida Department of State )
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTSD O Deiete e P30 .. @ Change [ Addition
NAME LEDUC, REJEAN NAME Leduc. R jean
sreeT ADDRESS 473 GOLDEN ISLE DR., #301 STRELTADDRESS | 133 @ \»/u.nﬁ fon &‘h\ Q;}
Grv-s1-2¢ |HALLANDALE FL 33009 ov-stw | Pollywend b 0 33019
TILE O Gelete THLE y ' - [Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - T e e -« [ oekete - TITLE R - [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-7IP
TNLE = oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2P
TIMLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP I GITY-ST-7IP
TME [ pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : . ST-2iP

12. | hereby certify that the \niormallon supplied with this filing does not qualit
indicated on this report or supplemental repo
of the corporallon or the receiver or trustee,

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute thi equired by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUH%_/ Sﬁb { U‘%%E Lu&h@ﬂ%@ o772 3(%1\ 458-0abY

- SIGNAT%ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Aylima Photie #

l AL

Y

CR2E034 (10/02)



