2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

~ Aliowt oy Credif

DOCUMENT # pﬁ{(ooo 5274

FILED
- May 23, 2000 8:00 am
Secretary of State

f 'm(" / 05-23-2000 90192 045 ***150.00

Principal Place of Business

340 Roya| Pinclang
Sute Vags why
tlm Beach, A 334960

Mailing Address

3"[0 Ro%a.l

Hilm Bench, L 33440

foind ana wa7

CALRE ACRTNY Y

2. Principal Place of usmqss .

3 Malllng dress

Suite, Apt. #. etc

Suite 35

Suite, Apt #, etc

\Alﬁ

3 anal Bingiona \JA;;

DO NOT WRITE IN THIS SPACE

305

City & State w\m &a d(], F]/

City & State Pa

4. FEI Numb Applied For
m, El’ 3 erbﬁ - 0{,06?) Ngﬁf‘;plicable

Zip 33'.[@

f - —
Country ® Couniry 5. Certiicate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

 tomln, Cedis D €54,

105  Manatee, Averue
Braderfn, ¥ 3HU5

,.

Street Address {F.O. Box Number is Not Acceptable)

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agenl and ttle if applicable

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. Thi ion is eligible to satisfy its Intangible . Co
T 1S .C.DFDOFBUF)('I 15 eligiDle 1o satisty its N angl 10. E|BC[|0ﬂ Campalgn quan0|ng $5.00 May Be
ax filing requirement ana elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O |
11, OFFICERS AND DIREGTORS z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ﬁ&[d O oelets MLE O Chenge  {J Acdition | &
NAME rwd?. . t 905 NAME &
STREET ADDRESS 3:.{0 Q,\'M Pinuona w’a1 Sw it STREET ADDRESS §
_GT- (]
CITY-ST-2IP Vﬂ \m BfaU/l 'p" g;l.l-w CITY-ST-7IP &
TITLE [ Delete TITLE ) ‘ ' [l cChange [ Addition | O
NAME NAME
]
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TLE i [ pelete TITLE [ Change [ Additian
NAME - : - NAME - - } - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ patete TILE (O change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP ,
TiTLE (7 pelete TALE : {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CiTY-ST-ZIP CITY-§T-21P :
TLE {J Detete TILE f (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119 0?(3)(!) Florlda Statutes | further ceruiy that the information
indicated on this report or supplemental report is true and accurale and that my S|gnature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corparation of the receiver or trustee empowerad to exacute this

changed, or on an attachment with &n ad,

SIGNATURE:

, with all other like empowel

by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Shawn hrwitz ‘HHIDO (s6l) 623- 4211

PED OR PRINTED NAME OF SIGNING W OR DIRECTOR Date N Dayfime Phone #
t

S~



