2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P94000072810 Secretary of State
3. Entity Name 03-13-2003 90098 023 ***150.00
ALLIED ASSOCIATES, INC.
Principal Place of Business Mailing Address
8165 SW 14 STREET SUITE 1204 9165 SW 14 STREET SUITE 1204
BOCA RATON FL 33428 BOCA RATON FL 33428 _
I N (R
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 505 Applisd For |
6 24766 Not Applicable
Zip Couniry Zip Country 5. Cerfificate of Status Desired [ gi-zgqlﬁfe‘g“""a‘
6. Name and Address of Current Registered Agent 5 _ 7. Name and Address of New Registered Agent -
Name ) ’
BERNSTEIN lRENE R Sireet Address (P.O. Box Number is Not Acceptable)
9185 SW 14 STREET SUITE 1204
BOCA RATON FL 33,428
2 City FL [ pCoce

8, .The above named entity” submlts this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept.

CR2E034 (10/02)

]

“the obhgano # i jstered agent. =
"SGNATURE\ /£ ) ‘3%/ /0\3
- to ' ., Slgnature typed or[l.tnnled nermeDt registered agent and lills if applicabie (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 ) - .
. i . 9. Election C Finangin
After May 1, 2003 Fee will be $550.00 Dlection Campaign Financing. - 35,00 ey B
; rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
M D [ Delete TITLE {J Change [ Addition
HAME BERNSTEIN, IRENE R NAME
street appress | 9165 SW 14 STREET STE 1204 STREET ADRESS
CITY-ST-2P BOCA RATON FL 33434 CIFY-5T-7iP
TITLE D 3 Delete TITLE [ Change (] Addition
HAME BERNSTEIN, TED $ NAME
STREET ARDRESS | 9165 SW 14 STREET SUITE 1204 STHEET ADRESS
CiTY-$T-2IP BOCA RATON FL 33434 CITY-ST-2IP
STmE - - D B e PR pgy N P S, SRz s e L e D . Tzl - L [).Change———{=] Addilion.
NAME BERNSTEIN THEODORE S NAME
STREET ADORESS | 8903 GLADES RD #1-9231 STREET ADDRESS
or-s-2¢ | BOCA RATON FL 33434 oiTY-ST-27
TIME [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-2IF CITY -ST-2IF
TTLE ] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ‘ [ Delgte TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this rport or supplemental repert 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 corporationor the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

U DS iy e A —_

SIGNATIURE.K AT QUATED T J/ /\3 (JZ/)%’Udaéa

SIGNATURE AND TYPED QB/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



