2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105167

1. Entity Name

ALLSTATION, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90963 021 ***150.00

Mailing Address

13401 SW 83RD AVE.
MIAMI FL 33156-6609

Principal Place of Business

13401 SW B3RD AVE.
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

I

LR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 03 4038 Applied Far
A Not Applicable
Zip Country ZIp ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name : o = e =) - N
DE LIMA, ELISEV S
DE UMA' ELISEUS § Street Address (P.C. Box Number is Not Acceptabls)
13401 SW 83RD AVE.
MIAME FL 33156
' Cily Zip Code
JANIN A ] FL

8. The above named entity submits thif state! e"rt for the purp)

SIGNATURE

X

hse of changing its registered office or registered agent, or both, in the State of Florida.

elLI{EYV S pnE LitiAa

u .
Signature, typad leamd [gant and litleﬂ)ﬂ‘ﬁl‘ab\e.

{NOTE. Ragistered Agent signature required whan rainstating)

DATE

4

Tax filing requirement and elects to do so.

7
9, This corperation is eligible to satisfy is Inial |E/
(See criteria on back) K

Make Check Payable to

FILE NOW!!! FEE IS $150.00
fter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Department of State

11. OFFICERS AND DIRECTORS Fz. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD [ Delete TITLE O change [ Addition | &
NAME DE LIMA, ELISEU S HAME 2}
steeT ADDRESS | 13401 SW 83RD AVE. STREET ADDRESS c§
CITY-87-2P MIAMI FL 33156 CITY-ST-2IP w
o

TMLE VD 3 Delete THLE [ Change [ Addition | O
NAME SANCINETTE, ODIWALDO NAME
sTReeT Aooress | 13401 SW 83RD AVE. STREET ADDRESS
CITY-51-2P MIAMI FL 33156 GITY-5T-2P :

BT T T -~ - 1 Delete TITLE PrRODUCTION_DIkKEC L ?..RA_E.Change RAddikion
NAME = NAME KENSHT HAYASHID
STREET ADDRESS swectaovess | 4345 MW JOY AvE
CITY-ST-7P CITY-ST-2IP MIAM(~ FL- 3317 4
TITLE [ petete THTLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-5T-1IP CITV-57-2IP
TILE O pelete TITLE ] Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY - §1-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-IP § crv-stze

13. | hereby certify that the information supplied with thig-fllingrdoes not qualify f

indicated on this report or supplemental report is trfe endlatcurate and thg?’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 or trustee empowgred t execute this re
changed, ar on an atlachment with an address, with all oter like empowefed

PRI
NP IESAR

s .
e N

xemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

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

SIGNATURE:

Cals Daytme Phone #




