2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000037422 Jan 26, 2000 8:00 am
1. Entity Name T
ALLSTATE SPECIAL SERVICES, INC " Secreta b of State
! ’ 01-26-2000 90013 027 ***150.00
Principal Place of Business Mailing Address
5930 NW 191 TERRACE 5930 NW 19! TERRACE
MIAMI FL 33015 MIAMI FL 33015-5032 VUL Lmil
. e e et S ===z T o [
P e i TR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & Stat ' City & Stat 4. FEINumber  ar Appiied For
ity & State ity & State uri-| er 65-0552568 }_J!N;._I_ .
Zip - . |- Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
N T o ’ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A L@ T
ALFARO’ -ZUUMA SRELIT Street Address (P.O. Box Number is Not Acceptable)
5930 NW 191,.TERRACE ——
MIAMI'FL 33015
City o FL | Zip Cede

8. The above, iy |submits this spetement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /AZJAZ#IJ
ignamra% d‘yvin% name of registered agent and litle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) Joate  F
. Thi ion is eligis! isty.its | ibk . M FEE I . R s s N
; 9_? ;{s{fﬁzrg?erat&r;[; :E %l_;g;_: (‘%)gz?st!:,;yégsgtangx e Aﬂé?hi‘??vgﬂﬁﬁ Fen vﬁlf;:%ggﬁ 00 10. Etection Campaign Financing $5_00 May Be
9780 ‘ : / Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 2 ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE PM O oelets TITLE [ change  [J Addition
NAME CHESLER, NORMAN NAME
STREET ADDRESS | 3048 SW 23RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TIMLE Ao £ Delete TITLE [ Change [ Addition
NAME . ALFARO,' ZULIMA, NAME
STREET ADDRESS | 3246.SW 23RD STREET STREET ADDRESS
omy-57-29 0} MIAME FL 33145 CY-§1- 79
TITLE T O Delete TITLE O change [ Addition
HAME TURINO, CHARLES J JR NAME
STREET ADDRESS | 3246 SW 23RD STREET STREET ADDRESS
CITY-8T-2IP MIAM] FL 33'45 CITY-ST-2IP
TILE T 2 pelets TITLE T Crange T3 Addition
NAME ROTHBERGER, ELLEN NAME
STREETAUDRESS | {458 E 58TH STREET STREET ADDRESS
CITY-ST-2IP BROOKLYN NY CITY-ST-2IP
TITLE [ Delete TITLE . . --- [Ochange [ Addition
NaME L NAME G
STREETADDRESS | T T T T T — ST e T TS — W= STREET ADDRESS [ e . . S e e
CITY-ST-ZIF CITY-ST-21P
TLE 1 Delete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on'this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the'corporation or the_rec@iver Sntrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it kh address, with all other like empowered.

changed, or on an chment

. ;—'{' iy :ﬂl:" - ““__l‘ ‘a":-ia\: Y R - -
SIGNATURE Sz e A A 2 D IRED 1/ 2000 307 H30-0060
¥ sGNATURE Amﬁp;f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daylme Phone #

4 —



