FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo omeremeneeme | May 08 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1998

POCUMENT # P95000055545 (4)

1. Corporation Name

ALLSTATE TRANSFER INC.
Principal Fiace of Businoss Maiing Address "“““l |l| ||||' ||“| ||“l III“ |||I| mlmm l"“ Illll ||“ |I|l
23 WEST 728D BTREET 3123 WEST 12ND STREET
HALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
DO NOT WRITE IN THIS SPACE
3. Date !ncorporated or Qualifind
07/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
E ;S_J GSM Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, el iti
fte. Ap ¢ v P el §. Certificate of Status Dasired a $3.75 Additional
22 ?ll Fes Raquired
Cily & State City & Siate 8. Election Campaign Financing $5.00 May Be
23 ;;'] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;;‘ 29 30 Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
TORRES, LWIS 81| Nama
3123 WEST 72ND STREET Street Addrass (P.0. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018

a3

4] City FL J?sl Zip Code

1. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office of registered agent, or both, in the Stale of Florida. Such change was suthorized by the corporalion’s board of directors. | hereby accept the appointmenit as registered
agent. | am familiar with, and accepl the cbiigations of, Section 607 0505, Florida Stalutes,

SIGNATURE —
Signature typed or proved ranw of ragisioned agant and e il applicabie. INOTE: Regiaterad Agent gignalure requirac when relnstating) DATE
12. QFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T3 oecere 11 TEE [T change T Adaition
NAME TORRES, LUIS 12 NAME
sweeraporess | 3123 W 72 ST 1.3 STHEET ADDRESS
ory-§1- 2% HHALEAH FL 1A G- ST-2P
TE W [ DeLETE 21 THLE [ Change L] Addition
NAME TORRES, ROYSA 22 NAME
smecaporrss | 129 W 72 8T 23 STREEY ADDRESS
Ciry-$1- 210 m Fl- 2.4 CITY-ST-21P
TME [ oeete 31 TILE L] Change ] Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SY- 2P 34.CITY-5T-2p
it [ oFceTe 41 TILE I Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S1-2IP 44 CITY-ST-21P
TILE 7 peceTe 5.1 TME [ cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 5.4 CITY-ST-2IP
TITE TJ DELETE 61 VITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5Y-21P
14. | hareby certify thatl the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further carlify that the information

indicated gn this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 it changed. or on an allgchment with an address.

M (72 i g ({ lt :5&’57(47‘9,‘/07)

SGNA TYPEC DR FRINTED NAME OF BIGNING OFFICER GR DIRECTOR Dty Dayime Frone 0130009

SIGNATURE: __

CR2E034 (10/97)



