FILED

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000110725 05-09-2003 90151 038 ***150.00

1. Entity Name 04-02-2003 90037 036 ***150.00
ALLSTATE IMMOBILIZATION SERVICE, INC.

Princsipal Place of Business Malling Address

7150 SW 8 ST, TS0 SW 8 §T. )
PLANTATION FL 33317 PLANTATION FL 33317 : 90132313
RO M A
Suite. Apt. #, etc, Suite, Apl. #, etc. D CHECK HERE 1F MAKING CHANGES
City & State ) ] City & Stata i FEl Number Applied For
M 1ED BN Not Applicable
o Country Zr Country 5. Certificate of Status Desied [ §eaa :fq Additonal
8. Name and Address of Current Registered Agent 7. Name snd Addreu of Now Reglstered Agent
Name . e N
RICHMAN, W. JAN ) . Street Address (P.O, Box Number is Not Accéptable)
7150 SW 8 ST.
PLANTATION FL 33317
City FL Ep Code

8. The abova named entity submits this statement lor the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accapi
tha obligations of registerad agent.

SIGNATURE :
Slgratwe, typed of Prinked name ol regisisred agent and tide il eppicable {NOTE: Regstereg Agani sipnalure requined when rainslading) DATE
” U ! . ” '
MIF“-ME N% iﬁﬁlasgg 00 1 9. Election Campaign Financing $5.00 mMay Be
er May 1, €0 - - Trust Fund Gontribution. 0  Addedto Fees
Make Check Payablg to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFXCERS AND DIRECTORS IN 11
me FD ) [ Delets e 0 crange [ Aadition
NAME RICHMAN, W. JAN AME .
streeT A0Ress | 7150 SW 8 ST. ) STREET ADDRESS
omv-st-z¢ | PLANTATION FL 33317 c-s1-2P ‘
me 0 Detese meE A O Change [ Addition
RAME NAME ‘
STREET ADDACSS : ] STREET ADDRESS
CirY-ST- 217 CIry-ST-ZiP
TmE O pelete TOLE ) Change [ Aadition
Lt e ) o e L B L e
STREE! ADDRESS SIREET ADORESS |
CITY-S1-21P CITY-ST-2P
TLE 7 oetets me [ Change ] Addition
RAME NAME -\
STREET ADDRESS STREET ADDAESS
CITv-51-29 ; Ciry-$i-2a¢
TME O Deleis e [ Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDVIESS
CITY-S1- 2P _ LTY-5T-2P .
TIE _ O peleta e ) O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ry-S1-zp CiTY-ST-7P

12. ! hereby certify that the informatipn supplied with this filin g does not qualify for the exemption stated in ien, 119.07(3)f), Florida Statutes. | further certify that the mformahon
indicated on this repor or supplemental report is true and accurate and ihat my signature shal! have i@ sam 'legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required iapler 607, Slatutes that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE: ___ SIGNATURE REQUIRED, i

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR St/ g | Daylens Prore 9

May 09, 2003 8:00 am

CR2ED34 (10/02)



