2000 UNIFORM BUSINESS REPORT (U§R)

FILED

B

DOCUMENT # P 2 | .
96000022428 Jul 25, 2000 8:00 am

ALLSTATE MORTGAGE & INVESTMENTS, INC. / Secretary of State

07-25-2000 90098 042 ***558.75

Principal Place of Business Mailing Address
17845 NORTHWEST 21ST STREET 17845 NORTHWEST 18T STREET
PEMBROKE PINES FL 33029-3066 PEMBROKE PINES FL 33029-2066
= oS s NERANEIE AL AT

8363 PINES BOULEVARD 2536 SW 30 TERRACE

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0650392 - |Applied Far

PEMBROKE PINES, FLORIDA FORT LAUDERDALE, FLORIDA Not Applicable

Zip Country Zip — Country o , $8.75 Additional

33024-6607 USA 33312-4730 USA §. Certificate of Status Desired Xl Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
R L e T
~ AMERILAWYER CHARTERED ] : - -
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 ) - )
Tex fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erlﬁg:'Egniaggig‘ug"::”c'”g O fi;%?o"g!;sﬁe
{Saee criteria on back) = Make Check Payable 1o Department of State
1. - QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TMLE PTD O Delete TILE & Change [ Addition | =
NAME AICARDI, MARIELA NAME . =
STREET ACDRESS | 17845 NORTHWEST 21ST STREET STREET ADDRESS 2536 5W 30 TERRACE ;
Cmy-§7-21p PEMBROKE PINES FL 33029-3086 ciry-s1-2IP FORT LAUDERDALE, FLORIDA 33312-4730 '
TIE VSD O pelete TITLE ) Change [ Addition &
NAME MORRIS, CLIFFORD § NAME
STREETADDRESS | {7845 NORTHWEST 21ST STREET STREET ADDRESS 2536 SW 30 TERRACE
CITY-5T-2P PEMBROKE PINES EL 33029-3066 CITY-ST-ZIP FORT LAUDERDALE, FLORIDA 33312-4730
TILE N . Oloelste . _W.TmME_ | D Change [ Addition
NAME NAME i T o T Ty
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ peleta TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE 3 Delete TILE I Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieée empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an'attachment with an address, with all other like empowered.
SIGNATURE: R AP sctic Vls(lte oYsofseen . 93¢ 455 -10RT03
L] Daytima Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEH OA DIRECTGA




