FILED

COR

FILE NOW: FILING FEE
PROFIT

ANNUAL REPORT

1997

PORATION

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation

ALLIED SERVICES, INC.

1 Name

C/O 101 MADE

Principal Place of Hus ness

CORAL GABLES FL 33134

Mailing Address
IRA AVENUE

C/0 101 MADEIRA AVENUE
CORAL GABLES FL 314

MG

3a. Date of Last Report

3. Date Incorporated or Quelified

11/19/1996

2. Princpal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0707913 Nol Applicable
Suite. Apt. #. ota. | Suite. Apt. ¥, etc. N ] $8.75 Additional
22 2_’] 5. Centficate of Status Desired (W Fee Required
City & Stale Cily & Stete 6. Elaction Campaign Financing $5.00 May Bs
_2;‘ ;l Trust Fund Contribuion Added 1o Fees
Zip | Country | Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 29 [30] Florida Stalutes Yes [XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ARAZOZA, COMAS, DE TORRES, FERNANDEZ-FRAGA B1) Name
10+ MADEIRA AVENUE B2] Stroel Addrass (P.O. Box Number is Not Acceplabia)
CORAL GABLES FL 33134
83
84| City FL 86| 2w Code

41, Pursuant 1o Ihe provisons of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation subimits this statament for the purpos&?c?l changing its registerad
office or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of diractors.-| hereby accept the appointment as registared
agen! | am familiar with, and accept the shligations of, Section 607 0505, Florida Statulas.

SIGNAT

information ind-cated on this annyal
I am an officer or director of thg Thrpg
appears in Block 12 or Block 13§

orl or supplemental annual report is

URE: _

true and accuraie and that my signature shall have the same legal effect as if made under oath; that
dton or the receiver or lrustee empawared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
ged, or 0N an attachment will;,ﬁn address

SIGNATURE

B, tyat 1 o panted naima o rgisered agent ared SHo i APPICADIE (NOTE Registarad Agent sigralure required when relnstating) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE T pecere 13 TALE P [T Change [ Addition -3
NAME 12 NAME CUSCO, EDUARDO 3
STREET ADDRESS 1asmeeTancress (| 101 MADETIRA AVE a
CITY-ST- 2 14 GITY-ST- 2 C AT &
THILE * ’ [J oecere 21TINE VP Change Addition |0
e patt SMITH, RAUL
STREET ADDRESS 2 3 STREET ADDRESS 8 A
orY-ST- 2 ' . 2 4CITY-8T-2P & hﬁ“ﬁﬂﬁ‘ﬁs,% 33134 ’
TITeE T DELETE 31TMLE s ‘ [ change [X Addition
NANE 32NAME SOTOLONG, RAUL OSCAR.. .
STREE] ADCRESS azsteeraooress | 107 . MADEIRA AVE
Ciry-S1- 2P 34.0TY-ST- 1 CORAL GABLES, FL 33134
THLE [ DELETE 4L1TITLE E [T Change | Addition
NAME 4.2 NAME USCO, ENRIQUE
STREET ANDRESS wsweraoess | 101 .MADEIRA AVE
Ciy-s1-ap 44 CITY-S1-2P CORAL GABLES, FL 33134
TILE [T DELETE 5.1 TILE [Jchange [T Aaattion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADORESS
CY-ST- 7P 54 CITY-ST-2IP
it [J DEceTe 61 TITLE [Jcrange [ Addition
NAME 6.2 NAME )
SIREE T ADORESS 63 STREET ADDRESS
CITY-ST1-2IP 1 . 64 CITY-5T- 1P
14, | do hereby Cerlify thal the nformation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Forida Statutes. | further centify that the

o1 /71t

¥ Dale Daytime Phare 4



