2000 UNIFORM BUSIN_ESfS REPORT (UBR) FILED

L}
DOCUMENT # P94000072810 .
it i ] Mar 20, 2000 8:00 am
| S S
ALLIED ASSOCIATES, INC. ecretary of State
03-20-2000 90139 042 ***150.00
Principal Place of Business Mailinb Address
9165 SW 14 STREET SUITE 1204 9165 SW 14 STREET SUITE 1204
BOCA RATON FL 33428 BOCA RATON FL 334286803
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEl Number Applied For
t 65-0524766 Not Applicable
Zi o ! "
P Couniry Zp Country 5. Centficate of Status Desired ~ []  98-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Sk - Name ™™ )
BERNSTEIN' IRENE R Street Address (P.O. Box Number is Not Acceplable)
9165 SW 14 STREET SUITE 1204
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpé}se ot changing s regisiered office or regisiered agent, or both, in the State of Fiorida
o _
/ i . \;/ /
SIGNATURE Ll %“"’Jﬂ /é: e 76/ 00
Signature, typed or printed name of registerad agent and title f appi!cable. (NCOTE: Registered Agent signatufe required when rainslating) DATE
. N o ) "
9. Ihls;;crporahpﬂ i ellg|b:;a l? sat\sfyc;ts Intangible FILE NOW{!! FEE ?S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioutian, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D " O Delete TILE O] change 2 Additian
NAME BERNSTEIN, IRENE R ‘ NAME
STREET A0DRESS { 9165 SW 14 STREET SUITE 1204 STREET ADDRESS
CITY-§1-2IP BOGCA RATON FL CITY-ST-7IP F3L285 ~L50F
mE D O Delete LE ClChange X Addition
NAME BERNSTEIN, TED S I HAME
sTaeer aobAess | G165 SW 14 STREET SUITE 1204 s STAEET ADDRESS
CITY-5T-2IP 8OCA RATON FL ! CITY -ST-2IP B3l -£ S O3
e D ' ' [ Delete TILE ~ O Change  [] Addition
NAME BERNSTEIN, THEODORE S NAME
sTReeT anoRESs | 8903 GLADES RD #L-9231 STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33434 ; CITy-ST-2IP
TILE DO petete TITLE [JcChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-2P
TITLE . [ Delete TITLE Ol change [} Adgiticn
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP i CITY-§T-21P
TITLE " O oelete TITLE [ change [ Addition
NAME ! NAME
STACET ADDRESS : STREET ADDRESS
CITY-5T-2IP . CITY-§T-2IP
13. | hereby certify thal the information supplied with this filin choes not quality for the exemption stated in Section 119.07(3){i). Florida Statutes 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L AP N P TN =,
Ly fn AT G g A T 7
SIGNATUREs/ (KELN A7 (G 250 £/00
SIGNATURE AND TYPEZ/ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

|

CR2E034 (9/99)



