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- FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

i osTTr

1. Enity Name Secretary of State |
-
ALLCREST INVESTMENT GROUP, INC. 05-08-2002 90033 002 ***150.00
Principal Place of Business Mailing Address .
235 WASHINGTON AVENUE 235 WASHINGTON AVENUE U
SOUTH BEACH Fi. 33139 SOUTH BEACH FL 33139
Suite, Apt. #, stc. Suite, Apt, #, etc. hid DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 8 Applied For
65079702 Not Applicable
Zi \ Zi t iti
P Country F Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent L
. e = e P — o = I e L g g T = = T T
ALVAHEZ, GREGORY Street Address (P.O. Box Number is Mot Acceptable)
235 WASHINGTON AVENUE
MIAM! BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titts it applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
4
) L N . .
9. 'Trhlsiﬁarporatl?n is e:lg;blg tcl) sz:hs;fg'(;ts Intangible FILE NOW!!! FEE '? $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fass
{See gyfteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ delets TITLE [] Change [ Addition §
NAME ALVAREZ, GREGORY NAME 2
STREET ADDARESS | 235 WASHINGTON AVENUE STREET ADDRESS §
crv-s-z¢ | SQUTH BEACH FL 33139 CNTY-ST-21P w
o el
TILE O Delete TITLE O cChange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-8T-21P
ME e o o T L L v e o Ut w0 L [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE [ Detete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-§1-2IP ] CITY-ST-2IP
TILE . {1 Defete TITLE [ Change  [J Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [} pelete TITLE [ Ghange {7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleme port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, e empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
charged, or on an attachment wi dress, with all other likg empowered.
i dA REAON YT A A =R A{ /
SIGNATURE: ___( O HARAED Vol
(g:GNATuHAN 'rvpep o@lm‘sn NAME OF erNlNWlnecron Date Dayume Phong #




