RN

- 2003 FOR PROFIT CORPORATION

; FILED
Aug 08, 2003 8:00 am
Secretary of State

6i

* UNIFORM BUSINESS ‘REPORT (UBR

DOCUMENT # P02000077471

1. Entity Name

-

ALLIED PREPARATION CENTER OF sodm-&omow./ \/

06-23-2003 90505 001 ***150.00
06-23-2003 90505 Q02 *****g 75
08-08-2003 90098 045 ***39] 25

Principal Place of Business Mailing Address

2% W. QAKLAND PARK BLVD
a7
OAKLAND PARK FL 33311

ar
.OAKLAND PARK FL 33311

2830 W. QAXLAND PARK BLYD

2. Princigal Place of Busingss 3. Mailing Address

llI_lIiIllhIII‘lII\IllIIﬂIIllﬂIlll\lllllllil\lllllllli\lllllNllIlll

Suila. Apt. #, stc. Suite. Apt. ¥, etc. [’ CHECK HERE IF MAKING CHANGES
City & State City & Btate 4. FEI Number «{Applied For
. S A Not Applicable
e Couniry v Country . . | 5.-Cenificate of Status Desfred [0 $8:75 Additional”
I A B s i ' Fee Required
- ___6. Name and Address of Currenl Rogistered Agent S 7. Name and Address ol New Registered Agent
- - - ——— - . e | Name.- .~ __._.. _. e e =
EREZ, JESSE Straet Address (P.O. Box Number is Not Acceprable) _ -
| 2880 W OAKLAND.PARK-BLVD .- it - -+« - = wireny o [# e o= o e T
7 ‘ ;
OAKLAND PARK FL 33311 b Ciy FL I Zip Code
8. The abova. ramed entity subrmits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent. N ' : _2 *
SIGNATURE i
Sigrature, typed or oriated Rams of reGtaned agend and title if apmicabe. {NOTE: Ragistéred Aguene algr reduined when -] , PATE
= - N O
FILE NOWII! FEE 1S $150.00 "a’ _ : .
- 9. Elgction Campaign Financi
Aftor May 1, 2003 Feo wil be $550.00 ™ Tt Gt O Aaeree
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 117
me P : O belete” TE : PR Change [ Adgitian g
NAME PEREZ, JESSE I NAME S
: {pd =
sweet ocpess | 2701 W OAKLAND PARK BLVD smectotnss | J8FO W OArland Paze Glv 3
omv-st-z¢ | OAKLAND PARK FL-33311 CiTY-57-217 a7 OAklans Papwe Fe 33311 a
e (3 oeles, - e D) Change [ Adaton %"
NAME - MAME .
STREET ADDRESS STREET ADDRESS :
CITy-ST-2P N CiTy-Si-z1p .
LE O belze TIE . - = h O Change [ Mdition
| _HAME 1 - - e HAME —-- — e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-S1- 2P ; '
e O Delete TILE O crange [ Agation
NAME - rn o~ o RNAME - k2 e e e BT T
e e — e ————— s
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST.21P ' .
TLE O Delew: TITLE % O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Crvy-S1-2P CITy - ST-ZiP
TiE 3 Deiete MTLE : Ochange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITy-8T1-2if CITY-ST-21p
12. | hereby certify thal the information supplied with this filing deas not quality for the exemption stated in Section 139.07(3Xi), Florida Statutes. | further ertity that the information
indicated on this vépor! or supplemental report is true and accurate and that my signature shall have the same lagal ellect as i mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thisr as required by Chapter 607, Florida Statutes; and that my name appearganBlock 10 or Block 11 it
changad, or on an attachment with an address, with all cther like armpowgred. R ? S‘_{)
> T3¢
SIGNATURE: (o~/F~03 “urPraa
. Date Dayiima Fhone #

. F



