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2040 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000060914 Jan 29, 2000 8:00 am

1. Entity Name
ALLISON APARTMENTS - 4300, INC. Secretary of State
01-29-2000 90024 015 ***150.00

Principal Place of Business Mailing Address.
3350 . DIXIE HWY. 9350 S. DIXIE HWY.
SUITE 900 SUITE 800

MIAMI FL 33156 . MIAMI FL 33156-2945

SR el |||

Suite, Apt. #, gjc. y - Suite, Apt. #, pte. DO NOQT WRITE IN THIS SPACE
= é’
<k O =4 B

City & State City & State 4. FEI Number | [Applied For

%5/73 - CouUntgﬁ %3/;7]%/ Cﬁgr‘y f ] 5. Certificate of Status Desired O gg'gesqlﬁgi;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of. New Registered Agent

Name
PUCK, ROBERT J Street Address (P.O. Bo umGE is Acgreptal
8350 S. DIIE HWY.
SLATE 900

MIAMI FL 33156 T Z R . FL ZiE—%?‘/?

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.

SIGNATU'-HE_.;:_':-%@: T e LM - /- Y- 200/

Si'gnaiura, typaa or ﬁnnter.i narv:\e u mwstererra;enl and e if applicable (NOTE: Registered Agent signature required when renstating} © DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
- ) ! 10. Election C n Financ
Tax filing raquiremant and elecls to do so. After MAY 1, 2000 Fee will be $550.00 'Trusllgun da(rln;atlr?buﬂlm ing 0 f(%e?j%}h;?;sae
{See criteria on nack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TQ OFFICERS AND DIHEQTORS_IN 11
TTLE D ' [ Delete TITLE /é;? V7 K M / EAChange [ Addition
NAME BLANK, CATHY NAME 'ﬁ 7 ,é/ ” /ﬁa é’ 7
STREETADDRESS | 9350 S. DIXIE HWY., SUITE 900 STREET ADDRESS <, \QZU é??
orv-st-2P | MIAMI FL 33158 CITY-5T-21P Yo Nz 2 s T i ! 23/4=
TITLE [ pelete TITLE / [ ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE - o [ Delete TITLE _ o ] o Ochenge [ Addition
HAME . B - T NAME h -7 - : -t
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-$T7-2IP
TILE -1 . O Delete TImE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ) O pelgte TTE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 Statutes. | further certify that the information
indicated on this report cr supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther likg empoweresl.

SIGNATURE: T PRIRED [~ 2Y 7000 35663595

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




