|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
OCUMENT #  P94000037422 Apr 30,2002 8:00 am :
1~ Eniy Name ecretary of State .
ALLSTATE SPECIAL SERVICES, INC. 04-30-2002 90025 036 ***158.75
Principal Place of Business Mailing Address
5930 NW 191 TERRACE 5330 NW 191 TERRACE
MIAMI FL 33015 MIAMI FL 3315
- ) | I ” ll
2. Principal Place of Business 3. Mailing Address ““"lll l|| ||||| ||l| Ilm |Im |||l|||’|| |m| Im ]l‘l I}I |‘|” ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'055?568 Mot Applicable
i t Zi C it
ae Gountry P .ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - I I
s e e e e e e o ’
'ALFARO’ ZULIMA Street Address (P.C. Box Number is Not Acceptable)
5930 NW 191 TERRACE
MIAMI FL 33015 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE
_;’" Signatura, typed o printed name of registered agent and title it applicabie (NCTE: Registared Agent signature required when reinstating) DATE
9. This gorporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 " Trust Fund Coniripution | Ad d.e A to Fons
{See criteria en back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME . TITLE M Change Addition | &
PM [ Delete A/OMAM Che-_g—ng_, [] Chang [ Addit g
NAME CHESLER, NORMAN NAME 736 alwd 19 ( TR <
STREET ADDRESS | 3246 SW 23RD STREET staeer aooress | 2 A - 3
cmv-s-2P ) MIAMI FL 33145 CITY-ST-2P 1A L3220/ o
o
e v O Delete TITLE 74 = [JChange [ Addition § &
NAME ALFARO, ZULIMA NAME ZulimA fLFARO
STREET ADDRESS | 3246 SW 23RD STREET streeTaonRess | S 7 Bo M W 191 TERRACE
orv-sT27 | MIAMI FL 33145 ovse | Al FE 330/5
e T X Delete TILE T . ALE AR O (I Change [ Addition
e |TURNO, CHARESJR . | ZilimA _RRY .
sTaeer wooess | 3246 SW 23RD STREET B RGN s R VIVS L 2 LRl
orv-ST-2P | MIAMI FL 33145 a2k | Y Lda L BB OIS
e T - X Delete e ' DlcChange L Adaition
NAME ROTHBERGER, ELLEN HAME
STREET ADORESS | 1458 E 58TH STREET STREET ADDRESS
CITY-ST-2IP BROOKLYN NY CITY-ST-2IP
TITLE 1 petete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS | » . STREET ADORESS
CITY-ST-ZIP . CITY-ST-ZIP
TILE O petete TINLE ) [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP )
13. | hereby ceriify that the inforrpatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report geSUpplelnenta! 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 direcior
of the corporation or (€ recepwerjor trusjee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an gt f , with all other like empowered. ~

SIGNATURE: 2 JIA /A0 E REQUIRED  isem P

-

I3 ;'ténuo'ns nrynrpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone # I



