FILED
2003 FOR PROFIT CORPORATION
UNIFORm: BUSINESchEPgRT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  P97000098824 ecretary of State
1. Entity Name } 04-08-2003 90093 045 ***150.00
ALLCREST INVESTMENT GROUP, INC.
Principal Place of Businass Mailing Address
235 WASHINGTON AVENUE : 235 WASHINGTON AVENUE
SOUTH BEACH FL 33139 SOUTH BEACH FL 33139
2._ Principal Place of Business 3. Mailing Address ‘ “I“I" NI [IIN ’"“ m“ "m "m |m| "‘l] "m "”l “m Im m‘
TSuite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650797028 Not Applicabla
Zp Country zp Country 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== o= e = e = E = Name = = =
ALVAREZ' GREGORY Street Address {P.Q. Box Number is Not Acceptable}
235 WASHINGTON AVENUE
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submi I_his slatement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agehi.

SIGNATURE :
Signature, typed or printed name of registerad agent and litle it applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
iy il
FILE NOWI!! FEE IS $150.00 ' . N )
H] . 9. Election Campaign Financin
After May 1, 2003. qua will be $550.00 ' Trusl'Fund Coatr\'gbulicn‘ : [} fdsc;efc)i(t’ohgzzsa °
Make Check Payable to qu:nda Department of State
10.; ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TINe D B O Delete TIMLE (J Change [ Addition
NAYE ALVAREZ, GREGORY HAME
sTreeT anoress | 235 WASHINGTON AVENUE STREET ADDRESS
orv-st-2p - | SOUTH BEACH FL 33139 CITY-ST-2P
TITLE 3 Delete TITLE (I change [ Addition
Ll
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B . lDeete - me | . o . ) . [ Change [ Addition
CRaMET T T ’ - - - ) NAME ‘ - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE ' 1 Delete ME [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [J Change  [7] Additicn
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2P

12. 1 hereby certify thét the information supplied with this fililng does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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 tha receive tee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all other like empowered.

sianaTuRe: — LA s ONaED Alises  \oX12-20%)
/ smsrﬂwns A‘ryﬁ OR PRINTED NAME OF Wﬂ OR DIRECTOR Date Daytima Phons #

CR2E034 (10/02)



