2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000055545

ALLSTATE TRANSFER INC.

Principal Place of Business
3123 WEST 72ND STREET
HIALEAH GARDENS FL 33016

© Mailing Address

3123 WEST 72ND STREET
HIALEAH GARDENS FL 33016

2. Principal Place of Business

3. Mailing Address

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90253 035 ***150.00

R

TORRES, LUIS

3123 WEST 72ND STREET-
HIALEAH GARDENS FL 33016

Suile.Apt..#a0lc. = - e —=Suita; Antz#seiet [] GHECK HLRE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06033 Applied For
6 05 Not Applicable
i i : ",
Zip Country ? Courtry 5. Certificate of Status Desired O $8.75 .ﬂfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

==After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

Trust Fund Contribution.

BIGNATURE
Signatura, typed of printed hama of registered agent and titte i applicabie (NOTE: Registered Agent signature required when reinstating} DATE
1t 0. . [ Lo T T .
== EILE'NQ'W'J"‘EEEJS"$15‘-QQ—'-E=‘3"“ TSI A e e 2 = 0 - Election” Campeign Finencing ————$5,00 May Be = |-

Added to Fees

AY  SGHKSLO

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11

TITLE P » O elete TITLE [ Change [ Addition
NAME TORRES, LUIS HAME

sTReeT ADDRESS | 3123 W 72 ST STREET ADDRESS

GITY-$1-21P HIALEAH FL CITY-§T-2IP

TITLE VP [ Delete TILE [Ochange [ Addition
NAME TORRES, RAYSA HAME

STREET ADDRESS | 3123 W 72 ST STREET ADDRESS

CITY-§T-21P HIALEAH FL CITY-S7-2IP

TITLE 1 Delete TITLE (T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

LE [ petets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . A STREET ADDRESS

CITY-ST-2P B CITY-ST-ZIP

TITLE O Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ) ' CITY-ST-ZIP

-

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wijth an address with ali other like empowered

WemetonSolontss

SIGNATUFIE:/

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

1 ri

21303 300 N9 647l



