2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000075499

ALLEGUEZ & ASSOCIATES, INC.

Secretary of State

02-17-2003 90416 001 *****g 75
02-17-2003 90416 002 ***150.00

Principal Flace of Business
901 PONCE DE LEON BLVD

Mailing Address
901 PONCE DE LEON BLVD

2, Principal Place of Business

3. Mailing Address

202 202
o 5 |||l“|||”| ’lml“”"m "”‘ Hm"“HI"“““WI ll””l" ’"i
us us ‘

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEIlNumber 5-06 Applied For
6 18171 Not Applicable
i Zi Countr iti
Zip Country P Hy - 5. Certificate of Status Desired D/ $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLE ANA — pm—e s  — _ _
GUEZ' . Street Address (P.C. Box Number is Not Acceptable)
11225 SW 61 CT
MIAMI FL 33165
City FL Zip Code

8. The above named entity subrmits 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 agert.

- e

SIGNATURE c

Sigratura, typed or printed name of registered agent and title it applicacle.

{NOTE: Registered Agert signatura required when reinstating) DATE

q FILE NOWI!I ' FEE IS $150.00 "
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TITLE PTSD O ostste TALE [JChangz [ Addition
NAME ALLEGUEZ, ANA NAME

streeT aporess | 11225 SW 61 CT STREET ADDRESS

omv-st-ze | PINCREST FL 33165 CATY-S7-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIP

TME O pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-$T-ZIP

e T =7 O patete TITLE el EEETE- A —— - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

rr-s3-zip CITY-ST-ZIP

TITLE [ Delete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-st-zP |

TITLE [ palete TISLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
AJIRE '
AJIRED 1ox  Zos. Hi).400)
T Dale Daytime Phone ¥

SIGNATURE AND TYFED OR an@ (GIGNING OFFICER OR DIRECTOR

SIGNATURE:

[ S IR AN

CR2E034 {10/02)



