2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105167

1. Entity Nams

ALLSTATION, INC.

Mailing Address

1340t SW 83RD AVE.
MIAMI FL 33156

Principal Place of Business

13401 SW 83RD AVE.
MIAML FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Ap1. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90159 039 ***150.00
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Do NOT WRITE IN THIS SF’ACE
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Y R ——— vae— - - = - e il R - it
City & State City & State 4. FEt Number 65.0840384 Applied For
Not Applicable
i Zi t it
Zp Country P Country 5. Certificate of Status Desired | $8'75 ﬁ?dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LIMA, ELISEU §
Street Address (P.O. Box Number is Not Acceptable)
13401 SW 83RD AVE.
MIAMI FL 33156
f\ City FL Zip Code
8. The above named entity submits i% statdmenit for the purp nging its registered office or registered agent, or beth, in the State of Florida.
- )
!"""" 7R
SIGNATURE B rnM
Signalure, typed or printed name i !V _‘ nt and title |f}l‘\\ Fable. {NOTE: Registerad Agent signatura requitad when reinglating) DATE
1"
‘9_ This corporation i eligible to satns!{ it ible FILE NOW!!! FEE IS $150.00_ o - |10, Baction Campign Financing =~ ~$5:00May Be™
Tax filing réguirement and elects 16 do $0. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T Delete I TITLE [Jchange [ Addition
NAME DE LIMA, ELISEU § NAME
STREET ADDRESS | 13401 SW 83RD AVE. STREET ADGRESS
CIY-§1-2p MIAM! FL 33156 CITY-ST-2P
mLE VD O Delete TITLE [JChange  [J Additicn
NAME SANCINETTE, ODIWALDO NAME
STREET ADDRESS | 13401 SW 83RD AVE. STREET ADDRESS
CITY-5T-1P MIAMI FL 13158 CITY-ST-ZP
TITLE PD O Delete TITLE [ Change [ Addition
NAME HAYASHIDA, KENSHI NAME
STREET ADDRESS | 4705 NW 104TH AVE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IF -
TmE O] Delete TITLE [l change [ Addtion
ZMAME - . NAME
STREET ADCRESS == e — =" R~ $TREET ADDRESS — e
CITY- ST-2 CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
“TmE CJ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P . CXY-ST-2IP

13. | hereby certify that the information supplied with this 1
indicated on this report or supplemental report Is true p
of the corporation or the receiver or trustee empowereli (o &
changed, or an an attachment with an address, with ajl gihe:

SIGNATURE:

qute this repg
fe empowerd

d.

asr

g dbas not guality fgr the eernption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

L‘

d agcgrate and thafmy sigpature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M/fz oo L - 492 -ZIEF

SIGNATURE AND TYPED OR PH]WSIGNING 07&: R OR DIRECTGR

Data Daytime Phona #

>y

J

CR2E034 (10/00)



