FOR PROFIT CURFURALIVIN
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 597000039047
1, Enthy Name
ALLSTATE MORTGAGE CORP.
- 200011181562
DO NOT WRITE IN THIS SPACE BL7E03—0 1051~ Tae #+450. 00
2. Princinal Place of Buginass 3. Majling Address
17891 3 DIXIE HWY _ P.0.BQX 432565
Suite, Apt, 4, &16. Sule, ApL. ¢, ¢lc, DO NOT WRITE IN THIS SPACE
2nd FLOOR
Chy & Siate City & State 4, FE| Mumber y |Appliad For
PALMETTO BAY FL S.MIAMI FL Nat Appiicable
le{ & Counry Zip . Country ] $8.75 Additiane!
33157 DADE . . 33243 —|— DADE.eeo 8 Cenffeatoai SiaaDesied ) For'Raquired oo f o
Y 7, Name and Adtirezs of Curront Regigtored Agent
. Name

MIKE AJABSHIR

DQ NQT WRITE - Streat Adcress ;F.O. Bex Numpar ls Not Accaptabla)
|N THIS SPAC'E 930 HIEATAH DR. #9

®Y  HIEALAH FL | %$8%0

B. Tho ahove named antly submbs ths statemenl far the purpose of changing Iis reglatered offlce or reglatered agent, or both, in the State of Florida,

| SIGNATURE

Eignalum, kypad or pfinfed ema al regleizren ngont ard Wi || applionble. (MOTE: Aegicteren Agon: oIgRAluTo raquited whan rainatadng) DATC
o, Trie carnoretion is aligibls to saiety ita Intanglble LU Wy Foo s 818008
Tax fliing requiremert and aleats to 60 50, b Am’}:ag;u‘;; :; ;mgﬂ A 8. iﬁ:?gﬂrﬁa?f:r?gﬁﬁmm ) fdsé&()ml\g:ya:e
(Ses criieria on back) ! Mﬁk‘iﬂhﬁﬁk Payakle I Dspartment of Stuty t
1. OFFICERS AND DIRECTORS Y ; -~
TILE P TINLE ' . "é
W SOHEILA AJABSHIR HAME ’ g
sweaeess | 17891 S.DIXIE HWY 2nd FLOOR STRELT ApORSS ‘ N o
ows® | parpwreq BAY EL 33157 AT N— BE:
s D ——— T R T
v M.AJABSHIR | e &
smeeTabiess | 17891 S.DIXIE HWY 2nd FLOOR STREET ADDRERY
OTV-§T-2F PALMETTO BAY BT 23157 CifY-5T-2R i - ' .
TLE G ) \ N M
NAME NAME ‘ . .
STREET APDRESS STREET ADDAESS ' q
CITY-ST=2IP ciY-51-1p DQ NQT WR'TE
WILE TNE : \ ' N
NAME NAME INTH‘S SPAQEI
SYREET ANDRESS STREET ADDRESS . '
CiTY-§T-2P TSP . o
TiTLE TWILE ; ’
HAME NAME '
STREEY ADORESS ETREET ADCRESS '
GITY-5T-2P CrFY-S1-2ZR
TILE e
NAME NAME
STREET ADDRESS HTRESY ADNRESS ’
IR X S R e e s moencee oo Mo O0Y-ST-BP = VI S— _ :lm

1. | horaby certiy that the informatlon sup lled with this flling does net quallfy far the sxemation etsted In Section 118,07(8)(i), Flarida Statutas. | further cortify that tha Infarmation

indicatdn on Ly rapert or supplomentel roport it trua and aceyrala and tat my signature shall have the same Iegal gffect as If made undsr oath: that ) e an aificar or directar

of the corporgton ar e raceiver of truale@ smpawered to eyscuts this taport as raquired by Ghapter 807, Floy3a Salutes; and 1hat my name apeaars In Block 11 or on an
artachman with an address, wih all oiher ke ared.

SIGNATURE: M MIKE AJABSHIR 01/23/03 305-218-8585

SIGNATURE AND TYPED OR PRINTEDWE OF SIGNING OFFIGER OF DIRECTCR Daio Oayiima Phane ¥

e e o e e e



January 23, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
C/O Loria Poole

P T i i

RE: ALLSTATE MORTGAGE CORP.
2001 Uniform Business Report

Dear Mrs. Poole,

Please be advised as of today January 23, 2003 I never received any form or
notification.for the above reference to filing the report, from the Department
for 2002 Uniform Business Report.

Please accept this letter as my filing report for the above mentioned
corporation and include this filing. See attached $450.00 for filing.

If you have any questiohs do not hesitate to call me at (305) 971-2000.

it e e T e ez PR

Sincerely, -




