2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # P97000104978 Secretary of State
1. Entity Name 05-08-2003 90157 009 ***150.00
ALLEN FINANCIAL. GROUP, INC.
Principal Place of Business Mailing Address
1919 NE 45TH STREET 1170 SW 3RD TERR
SUME 122 POMPANO BCH FL 33060
i . RGN R
us .
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, elc., Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES

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

650798597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN’ GARY Street Address (P.O. Box Number is Not Acceptatile)

1170 SW 3RD TERR

POMPANOC BCH FL 33060

City FL Zip Code

8. The above named entity submits 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 _ R
After May 1, 2003 Fee wil bo $550.00 et Comrsion - O Ao rene
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TMLE [l Ghange [ Addition
NAME ALLEN, NAME
sTReeT ADDRESS | 1170 SW 3RD TERRACE STREET ADDRESS
orv-st-ap | POMPANO BEACH FL 33060 CTY-5T-2P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete ML D change  (J Addition
NAME NAME N ) e —
STREETADDRESS | oo o o cms e = C e - " STREET ADDRESS
" omy-stze CITY-§1-2iF
TITLE [ Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-2IP
TITLE [T pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify thal the informatig
indicated on this report or supp .-!
of the corporation of the receiveys

ot quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

'ate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered.

AUIRED %2003 (72930 5089

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

supblied with lhls ﬁllng doe;
2

uslee empoy
hn address,

AV +BLEBIO

CR2E034 (10/02)



