2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
[ ]
DOCUMENT #  P98000105167 Apr 15, 2002f8.00 am
1 Enity Nam ecretary of State  »
ALLSTATION, INC. 04-15-2002 90003 032 ***150.00 :
Principal Place of Business Mailing Address
13401 SW B3RD AVE. 13401 SW 83RD AVE,
MIAMI FL 32156 MIAMI FL 33156 ) } } ‘
2. Principal P'ace of Business 3. Mailing Address “Il""l "l ‘llll Ilm |IW ||l” Ilm “l" ||’I| I’||| ”'Il llm ’“I ||“
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Apptied For
65.0840384 Not Applicable
i t i C iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additianal
oo - Fee Required
--6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name
OE LIMA, E.US.EU S Co Street Address (P.Q. Box Number is Not Acceplable)
13401 SW 83RD/AVE.,.
MIAMI FL 33156 :
. City Zip Code
4] -
1 /' el FL
8. The aboven’afr;nggﬁ_nm;.sub_ i ,‘ ’er the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATYRE ¢ Q\ p: %)M/ (/{/2 89 2
‘ SignalurWrﬂ %e of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when rgingtating) L4 / = { oaE
9. Th‘rc‘rp(:?e@ehgmm tovsatisfy its Intangible FILE NOW!!I! FEE IS $150.00 . N .
Tax fillng:s8GUirement and electsto do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
vl i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 03 Dakete TITLE O Change [ Addition | &S
NAME DE LIMA, ELISEU 8 NAME =i
streer aooress | 13401 SW 83RD AVE. STREET ADDRESS §
£ -5T-2P MIAMI FL 33156 CITY-ST-21P w
o
TITLE VD O pelete TITLE [ Change [ Addition |
NAME SANCINETTE, ODIWALDO NAME
STREET ADDRESS | 13401 SW-83RD AVE. STREET ADDRESS
orv.sT 26 .| MIAMI FL 33156 ov-s1-2°
me | PD [ Delete THE O crange [ Addition
NAME HAYASHIDA, KENSHI NAME
STEET ADDRESS | 4795 NW 104TH AVE STAEET ADDRESS
orv-st-2p | MIAMI FL 33178 OITY-$T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE O Delete TITLE O change [ Addition
NAME NAME
oo i STREETADDRESS .| __ e . STREET ADDRESS : .. C )
CITY-8T-2IP BT B e e s SN L SN ST S
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS q SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information bupplied with this filing dees not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
-~ indicated on this report or suppl pal repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
=4 tof the corporation or the [aeglVer or] stee,amp’owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afia ni with & ;: dfdrass, with all other like empowered. ,.s'
QAN I | 'L, - 65£{30205
SIGNATURE: NAMEAE m ﬂ M p / 5' QoL - H 3
NG OFFICER OR DIRECTOR ¥ L UL dawf Caytime Phone # 4
Lt



