SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Neme

P96000074232 (5)
ALLIED CAPITAL INTERNATIONAL, INC.

R R

Principal Place of Businoss

2124 PONGE DE LEON BLVD.

Mailing Address
2121 PONCE DE LEON BLVD.

SUITE 1020 SUITE 1020
MIAMI FL 33134 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified Ja. Date of Last Report
201106
2. Principal Place of Business 2a. Mailing Addrass . FEI Number Applied For
M@Wo A/E— %] [22/ Bricuger Ave 650723797/ Not Applicable
Sufta, Apt. #, elc. Suite, Apt_ #, etc. - ) $8.75 additional
;‘ #fm ;ﬂ 'f?ﬁo B. Certificate of Status Desired O Fes Required
City & ptate Citg & Flalo 8. Election Campalgn Financing $5.00 May 8o
23] M ary, /7:&- ;l 147, Eﬁ' Trust Fund Contribution Added 10 Feos
Zip iy Country Zip " Counyr 8. This corparation owes or has paid the current year Intangible
24 33 13 / 2_5l u&a EEI .33/ 3’ ﬂ dgl i Pargonal Properly Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglsterdd Agent
AMKG REGISTERED AGENTS, INC. 81| Name
ONE SE. TH'RD AVENUE 82| Stisot Address (P.O. Box Number is Nol Acceptable)
1980 SUNTRUST INTERNATIONAL CENTER
MIAMI FL 33131 83
84| City FL 85| Zip Code

ajont.’| am familiar with, and accept the obtigations of, Scotion G07.0605, Florida Statutes.
SIGNATURE

14, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered

Signatwe, typed o printed name of reg'stored agont and Wllo if applicable.

(NOTE: Aegislored Agenl signalure tequired when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T peceie LTI /thange T Addition
RAME CONWAY, PETER 1.2 NAME

smeetaopress | 2121 PONCE DE LEON BLVD., SUITE 1020 13 STREET ADDRESS | £ &'WM Y Gov

CIY-ST- 2P MIAM' Ft 33134 14 LTY-ST-2P MM}, };ﬂ .3 3/—”

LE [ neuene 21T01LE v [Jchange T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET AODRESS

CAY-ST-21P 2 ACITY-§T- 7P

TLE U DELETE 31 TNLE [J Change [T Addition
KAME 30 NAME

STREET ADDRESS 33 STREET AUDRESS

OITY-ST-2IP 34.0TY-§T-2p

TATLE T DELETE 41TILE [JChange (] Addition
NAME & 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

OITY-S1-2IP 44 Y- ST-2IP

MLE U] pecete 51 TILE [Tchange ] Addition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

Y- ST-21P 54 CIY-$T-2P

TITLE T DELETE 61 TNLE [l change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-2IP 64 CITY-5T-2tP

| am an officer or direclor of the
appears in Block 12 or Block 1341

4

héyﬂl or on flachment wilh an address.

14. | do hereby cerlify that 1he informatior: supplied with this filing cdocs not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
Information Indicated on this annua! reporl or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
aration of the rogfiver or trustee empowered 1o execute this repont as reguired by Chapter 607, Florida Statutes; and that my name

(-//n//'.‘\_ -~

P P

Aug 12 1997 8:00am

CR2E034 (4/97)



