FILED

!",-"-",- .

25,

ANNUAL REPORT

02-17-2004 90009 024 ***150.00

DOCUMENT # P03000003705
1. Entity Name
ALLSTATE LABORERS, INC.
Principal Flace of Business Mailing Address
621 TAMIAMI BLVD 621 TAMIAMI BLVD .
MIAMS, FL 33144 MIAMI, FL 33144 B 8 4 0 3 5 5 U
T v (R IR AN LR
Suite, Apt. &, etc. Suite, Apt. #, atc. 02062004 Chg-P CRZED34 (10/03)
Ciry & State City & State ' ' 4. FEl Nymber Applied For
‘ O-NSYERTT Not picabi
Zie Couniry zp Cauniry - 5. Certfficate of Status Desrad [ fg':fqmmm' )
———=—_  §,'Nameand'Address of Curtent Registered Agent 7. Name and Addresa of Naw Registersd A‘gem B
. Name ’
|-SODUPE, -NILDA- e ot e 52 e e e e K . ti— - po—. e
621 TAMIAMI BLVD ] Straet Address (P.0. Bex Number is Not Acceptable)
MIAMl. FL 33144
City . FL l Zip Ceds

8. The sbove named antity submits Ihis statemant for the purpose of changing its registered cifice of registered agant, or both, 'in the State of Florida. | am tamiliar with, and accept
tha ohligations of ragistersd agent.
i1
SIGNATURE - )
SIQNALND. yEod o prentad Narme of agent ard litle ¢ ENOTE: Repeionnd Agan signalure raguined wiian niirstaling) DATE
FILE NOWIll FEE IS $150.00 9. Elecion Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Fees

10, OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

s " |PD [ Deiere TRLE DO cnange [ Acdition
. NAME SODUPE, NILDA RAME

SIREETADDAESS | 621 TAMIAMI BLVD STREET ADORESS

CITY-ST-2P MIAML, FL. 33144 CITY-ST-BP

me vD O oetete - me - O Change [ Adition

LY 3 LECONA, MILTON NAME

SIREET ADDRESS | 3550 NW 4 STREET STREET ADDRESS

CTY-S1-2P MIAMI, FL 33125 CY-S7-2P

me . ..,SDW . _— « D oete TME_ - e mm— m = ot e 1 Change [ Addiicn §

e 7 GULLEN, ERNESTO RAME

STREET ADDRESS [ 1603 NE 2ND AVE APT 38 STREET ADDRESS

Gn-ST-2F  { MIAMI, FL 33132 : CHY-ST-2IP . ‘ o

we |D - T [ Detete HILE Ochawe [ Addition

HAME CRUZ, JULIO NAME

STREET ADOAESS | 5411 SW 63 AVE STREET ADORESS

tiTy-Se-aP MIAMI, FL 33155 . cIry-s1-2p

Tme [ Dekeze mE D [ change Adeion

NAME MAME FERNANDEZ, VICTOR ‘

STREEF ADORESS smEETADDRess | 1640 NW 36 AVENUE :

CITY-S1. 2P CITY-ST-2P MIAM], FL 33125

TALE ’ [ petete MmE ' * [J Crange 7] Addition

NAME . . NAME

STREET ADORESS . STREET ADDRESS =

CTY-§1-2P . CITY-S1-27 - -

12. | hereby centiy that the information suppliad with this lgi':g does not quality for the exemplion stated in Section 119.07(3)i), Aorida Statutes. | further certity that the information
indicated on this report or supplamantal report is rue accurale and that my signature shall have the same legal eflact as il made under oathy; that | am an officer or direcior
of the corporation or the receiver or Irustes empowered,jo axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
Deytns Prons §

changed, or cn an atiachment yath ) adgress, with al Yhther lika am
r’CQ\/IO /9’1) {
] o+ I

(R55a5-T5¢7 )

S ~ Feb 27,2004 8:00 am
2004 FOR PROFIT CORPORATION * Secretary of State

ot A



