2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1= Entity Name

THE ALLIED NETWORK, INC.

P95000041036

Principal Place of Business
1930 BAY ROAD

MIAMI BCH FL 33139

us

Mailing Address
7355 NW 41 ST
MIAMI FL 33168
us

)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

05-17-2001 90373 026 ***158.75

|

AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65'0581483 Not Applicable
Zip Country i Couniry §. Certificate of Status Desired iﬂ/ Eei'gesqﬁ?:;ﬁo"al
- - —==:f. Name and'Address of CurrentRegistered Agent=—=t2m—zn | o~z ——,__7.-Name and:Address of. New.Registored Agent.. iz o
Name, - .
GEISLER. DAVID ami_Brwadcast Conttr
' Street Address (P.C. Box Number is Not Acceptable)
1998 N.E. 188 STREET
NORTH MIAMI BEACH FL 33179 1255 W d Sheet
City - . Zip Code
P . Miam FL 331blo
8. ity submits 1hi tement fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

pre; ident

4‘30[0 \

'Signaﬁre'. yped or prir?dname of registered agent and tite il applicable.

{NOTE: Registersd Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects tc de sc.
(See criteria on back)

FILE NOWIl! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Detete TITLE : Ochange  [J Addition | S
NAME GEISLER, DAVID NAME w
STREET ADDRESS | 9341 COLLINS AVE #402 STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP w
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 7P CITY-ST-2IP

CTME 7 Tt T - s o~ = =l pelete- T~ TME- ~ |- - - - - - = . .OcChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE () Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-57-2P

13. | heraby certifyAhat th
indicated on tHis report 0|
of the corporation or the rece
changed, or ch an attachmep

SIGNATURE: 7 X

pplemgential report is true an
werar trustee empowered -“
ith an address, with all

pred,

BRED

L f e J L

UfléO,ol

BNgformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d gocurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1) 3593-Al)

SIGNATURE AND TYPED OR Plyﬁrrbﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date

(3

Daytime Phone #




2001 UNEIFORM BUSINESS REPORT (UBRY ﬂ(%a

PgﬂCNl;JmM ENT # P95000041036 Dei ﬂma,l

THE ALLIED NETWORK, INC. ‘ Lled. W%
o s - DUP |CATE

MIAM| BCH FL 33139 MIAMI FL 3366
Us us
2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE !|N THIS SPACE
City & State | City & State . 4. FElNumber  pE_(1581488 | Applied For
Mot Applicable
i Count Zi i
Zp euniry e Country 5. Cenificate of Status Desired % $8.75 Agdiiional
- e Fee Required

[

6. Narne and Address oi Curreni Reglstered Agent 7. Name and Address of NEW’R'eélﬁteréd ‘Agent™ T "

™ miam Becaocast  (enier

GEISLER, DAVID
Street Address {(P.C. Box Number is Not Acceptable}
1998 N.E. 188 STREET
NORTH MIAMI BEACH FL 33179 ey . . o
1355 ww 4\ STeeel
Cit Zip Cod
Y Mipae ~ FL 3316k
8.{The above nameyl entj submlls this s, it for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGMATURE 4.3 0l
S?;nalure typed or Dmﬂed nay e ol registered agent and title if applicable (NOTE: Registerad Agent signalure requued when reinstating) DATE

8. This corporation is eligible 10 satisty its Intangible } . NS
Ta filing r;quirementgand elects to do so. ¢ 16. E:iz:‘(;:r%ag‘;i'fsuzg:_m'”g 0 Egj-gqﬂhgae)éfe
{See criteria on back) ] il k P : \

11. QFFICERS AND DIRECTORS 12, ' ADD‘rTiONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TiTlE D [ Detete TITLE [J change £ Addition

i GEISLER, DAVID e

STREETADDAESS | G341 COLLINS AVE #402 - STREET ADDRESS

CITY-S1-21P M'AMI BEACH FL CITY-ST-21P

TITLE 7] Delete TILE ) [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET AGDRESS |

CITY-31-2IF 7 CITY-ST-2P

e Ooeets ~ § e - 4w orenge [ Adition-

NAME HAME S

STREET ADDRESS STREET ADDRESS =

CITY- ST-2P CITY-ST-2IP :

TILE ) Defete TMLE ‘ [l Ghange [T Addition

NAME NAME | -

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P GITY-ST-2IP

T ’ O Detete TITLE | [JChange [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS ‘

CIY-ST-2P CITY-ST-Z1p !

TMLE O pelete TITLE i {J change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ CITY-ST. 7P

non supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dhirecier
recute this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 like empgevered.

13. | hereby certify thit the infor

changed, or on an atia

SIGNATURE:

¢ -z0.00 | (DO’JézB 41l

oy |
HGHATURE AND TYPED onyﬁmTEn NAME OF SIGNING OFFICER OR DIRECTOR Date i Dadume Prons #

0209871

CR2E434 {10/00)
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- -rJuly 18 2001

. cFlorrda Department Of State. R
- Division Of Corporatrons RPN

* P.O:Box6327 @ : C

Tallahassee FL 32314

e

f

Attn

’*Mlarnl FL, 33139
To Whom It May Concern

On July 16 200],.We contacted your ofﬁce 1nqu1r1ng the status of the Corporate Annual RO
Report Cert1ﬁcate for the abovernentroned company,’ -which we "have not recelvedl Weé - .1 ,‘ '

Marqu1ta

Boounient: #P950000410’%6' ,' o
The Alhed Network Inc”.:
7355 N.W. 41+Street :

became concerned smce we. had recerved Certlﬁcates for the other compames ﬁlled at- the L a

same tlme '5—.2‘" . - *f‘ L | A \ — \':-. o R e . .“.. - . l'

- T - , '} ,“- 'a -"‘.: T »",‘,' ,f:.n,, ."_u, &t ",§~ _:_ "’.- . '."5”.. - - -
You mentroned i notlce that was sent to us by mall 1nd1cat1ng that the certrﬁcate had not . ‘.C;.Af- _t
" been ﬁled due to a pendmg “Agent s Signature. Unfortunately we drd not. recerve Said ol )
notlce “We have however recelved a penalty notlce askrng that we pay addrtronal fees for

. '_! not ﬁ]lng T

Srnce the orrgmal payment and annual report were. recelved by your ‘office i 1s ina tnnely
" manner; we kindly request: that you ‘accept this notrce to waive the penalty referenced n'.
" the recent filing request. Also please find attached a copy of the orlgmal report srgned rn
Rl "tne appropnate space 1ncncatrng a. change m agent IR o IR S TR ML R

¢

o L . - N
'\ r

- PR DY P

-~ .
, 4 . (AR B -
‘4, < - - : . T ‘_v 4

Thank you in advance for your ass1stance we look forward to heanng from you 1n due PR
- “course., R
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