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COVER LETTER

TO: . Amendment Section .
‘Division of Corposat

suBJECT; ALLSURANCE CORPORATION
' (Name of Corporation)

DOCUMENT NUMBER:_P03000020298 . o .
The enclosed Statement of Change of Registercd Office/Agent and fec arc submitted fof filing.
‘Please retumn all correspondence concérming this matter.to the following:

LILIA M. LEDESMA L
(Name of Contact Person)

ALLSURANCE CORPORATION
(Fom/Company)

9445 SW 40th STREET, SUIT 104
{Address)

MIAMI, FLORIDA 33165
(City/State and Zip Code)

For further information concerning this mattef, please call:

LILIA M: LEDESMA at(305 ) 2747030
il {Namz of Contact Person) {Area Code & Daytime.1 elephone Number)

Enclosed is 8 $35.00 check made payable to the Department of State. .

Division of Corporations Division of Corporations.

P.O.Box 6327 Clifton Building

Tallahassee, F1. 32314, .266] Executive Center Circle
Taliakiassec; FL 32301

CRIEHS (R0S)



¢ ' l‘ HANGE OF. REGIS’I‘ERED OFFICE OR REGISTERED AGENT OR BOTH
STATE . - < COBFORAHONS

Pur:mto!heprowsmofmm 607.0502, 6170502 6071508, or 617.1508, ﬂoﬂdasmhues this

Statement of change is submitied for a corporation organized wunder. the laws of the State of _FLORIDA
mwdermchmgemmgmeredoﬁcewregb!eredagm or both, in the Staté of Florida

1. The name of the mmnm' ALLSURANCE CORPORATI(.N

2. The principal office address; 9445 SW 40th STREET, SUIT 104, MIAMI, FL 33165

3, The mailing adress (i differenty___ 9445 SW 40th STREET, SUIT 104, MIAMI, FL 33165

-4, Date of incorporation/qualification: 02/19/2003 Document number:- P03000020298

-5. “ummemdmmwd:mofdmumamgmzmdagm\mdmgmmdoﬁimmﬁlemﬁ:me
Florida Department of State:
LILIA M: LEDESMA o .
7006 SW B7 AVE
) . A . %
MIAM!, FLORIDA 33173 B B e
0 r,l‘; = 84!
et —
6. The fiamie and stroet address of the new registered agent (if chariged) and /or registered office -7 < ‘«'
(if changed):- "?‘n% = m
e,
LILIA M. LEDESMA te B o
9445 SW 40th STREET, SUIT 104 P c-g [=;
B {P.0. Box NOT acceptable) ?024 ‘;;
MIAMI, FLORIDA 33165 Eal

street address’o terod office and address of
i) changed ddsesy ldenu%ls office and the street of the business office of its registered agent,

Such han nuzhonzod resolution duly ado
1 Ol":l s, & board, or th r!q pration wmpgn?w in writi , mﬁs? an omw 50

LILIAM. LEDESMA

S

InEhe 0 B [} L name

?Ihere by accept the mrmenta.lre tered and a ee.'oactinrbuc

: her agree :o cmnp wn : gmioml o‘ja all smrmessrrelame to the proper am‘ com letc

: acwrrcm i't" bei _f‘i?g :Jtne:'e gccep: lI",eir? gfrnmmrc? m foss t”e rha'ﬂhe
. e r

corporati en nat:ﬁ in wnung qu gﬁmgz & o rm t

arte ;@Ug

1f signirig on behalf of an entity:

+
E

(!YMWMMNM)

* & ¥ PILING FEE: $38,00 % + +

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAKE
MAIL T0: DIVISION OF CORPORATIONS P.Q. BOX 6327, TALLAHASSEE, FL 32314
CRIENS (3/0F)




