2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000022428

ALLSTATE MORTGAGE & INVESTMENTS, INC.

Principal Place of Business

8363 PINES BOULEVARD

Mailing Address

2536 SW 0TH TERRACE

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90226 034 ***158.75

HOLLYWOOD FL 33024-6607 FORT LAUDERDALE FL 333124730
2. Principal Piace of Business 3. Mailing Address H""Ill “I Ilul I"H III“ |||“ "l” II”I “I!I |‘|‘| ||||| “l” ||N II”
-
Suite, Apt. #, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Citye& State City & Stale 4. FEl Nurmber 65‘%5 9 Applied For
03 2 Not Applicable
Zip Country Zp Country ” ) $8.75 Additionat
5. Certificate of Status Desired E/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED ™~ ST

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.C. Bex Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typad of printed name of registered agsnt and tills if applicable.

[NOTE: Registerad Agent signature raquired when raeinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [ Change [ Addition
NAME AICARDI, MARIELA NAME

STREET ADDRESS | 26536 SW 30TH TERRACE STREET ADDRESS

crv-st-7e |FORT LAUDERDALE FL 33312-4780 CITY-ST-2P

TITLE vsD [ Delete TITLE [IChange  [] Addition
NAME MORRIS, CLIFFORD S NAME

STREET ADDRESS {2536 SW 30TH TERRACE STREET ADDRESS

tnwv-st-ae TFORT LAUDERDALE FL 333124730 CITY-ST-2IF

TILE L O Detete JMME I] Change [ J Addition
NAME NAME - U g S

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-21P GITY-ST-2IP

12. i hereby certify that the information supptied 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 réport or supplemental report is true and accurale 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 807, Florida Slatutes; and that my name agpears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

IATIIDE DEQ UITEFORD S. MORRIS

o:/ 22/1003 { %) 456 -9099

<——~STGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ayﬂma Phonae #

CR2ED34 (10/02)



