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RVICED TN, | OF STATE

ALLSTATE TLT7¢E SERVICES T NG TAELA%%&E' FLORIGA

\

Principal Place of Business Mailing Address

2a55 Z_Eéj‘i"‘\.it”\q_‘ AL 2655 Le.\ftunc: QcO

r,
If above addresses are incorrecl in any way, fine through ingorrect information and enter correction below.

2. Ne\p{fnncnpal Office Address, If Applicable 3. New Mailing Olfice Address, If icable A, Date lncorporated or-Qualified .

2@35 \e:u\ N é 2655 Lf:,\e:,\_w\q__ &b To Do Business in Florida | a_, ‘3 R q <O
Suite, Apt. #,eic. Sune A t # elc.

AR 1R 5. FEI Number {1 Applied For
City & State ity & S1a1e Not Aol
pplicable
Coral Gables Floido Cf: \ Gableg F/. : ,
Zip Country Country c 0 A
EATIFICATE OF STATUS oestireD [

33134 B "3 ad

7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieast 3 diractors)
Name of Oiicers Street Addrass of Each
Titla(s) and/or Direclors Officer and/or Director City / Stale / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

. 2655 O(e(mwune BO.HQy
p Zoranda O - Saatos Coral Gables F/. 3312d

—D:’nx" 1’3;’ 'Z!Bwﬂl 1[!’3**004

8. Name end Address of Current Registerad Agent 8. Neme and Address of New Registered Agent
) Name
ZO""C\ 'C&q . . SQ\I'\_]'OB
2%5 S . [ ' e AT Q\(@ ] Street Address (P.O. Box Number is Not Acceptable)
g Buite, ApL ¥, EIG.
Gd‘m\ Gables /- 3313¢ - e

Signature of

10. 1, begg appoinied the rggisitted agent of the above named corporation, am Tamiliar with and accepl the obligations of Section 607.0505, F.8.
Registered Agent _ j ‘\Tj

Date _“;3"'1\_qg, e e

REGISTERED AGENT MUST SIGN

11. This corporation owes or has pald the current year (See other side for information
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owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information ingicated
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