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o003 FO FILED
2003 FOR PROFIT COHPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P97000026072 ecretary of State
1. Entity Name 04-07-2003 90730 005 ***150.00
ALLSTATE ENGINEERING CONTRACTORS, INC
Principal Place of Busingss Mailing Address
15476 NW 77 CT.. #351 15476 NW 77 CT., #351
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-074%19 Net Applicable
Zip Gountry <ip Country 5. Certificate of Status Desired (| geBe.Zesq S?:J“o"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

| . Name _ _ _ .

e e et
5 b ’

“RODRIGUEZ JUAN'C =~

Street Address (P.C. Box Number is Not Acceptable)
15476 NW 77 CT., #351

MIAMI LAKES FL 33016

: - City FL Zip Code

8. Tre above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE .
Signature, typed of printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! F.[EE IS $150.00 ‘ N )
y 9. Election Campaign Financin R
After May 1, 2003 Fl-ee will be §550.00 Trust Fund Cc;tr?bution. : Ci fi:egqo“;ae‘éf y
Make Check Payable to F[orlda Department of State
10. OFHCERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DRV O Delete TIILE - [J Change [ Acdition
NAME RODRIGUEZ, JUAN C NAME
sTReeT aDoress | 15476 NW 77 CT., #351 STREET ADDRESS
omv-st-ze | MIAMI LAKES FL 33016 CITY-ST-2IP _
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delate TITLE ' [ change [ Addition
- NAME —l= - NS e SR P C S , ST Y|P
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-§T- 7P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TILE [ Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P /

12. | hereby certify that the Iﬂlormano + supplied with this fill g-efogs not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certity. ‘that the information
indicated on this report or suppid ental rep is t rate angtthat my sigrialire shall have the same legal effect as if made unger oath; that | am an officer or director

of the corporation or the uaevy gfad 1o exgoute thi requred by Chapter 607, Florida Statutes; and that my plame appears in‘8lock 10 or Block 11 if
changed, oror?ena}“ neny

4 / \./50&({7 25578

SIGNATUI\RE:

SIGNATURE Angesb OR PRINTED NAME OF SIGNING OFFICER OR DIRECION Daytime Phone #

LT I

CR2E034 (10/02)



