FILED

2003 FOR PROFIT CORPORATION 8
N
03
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am g
DOCUMENT #  P99000048587 = ecretary of State
1. Entity Name 04-28-2003 90532 018 ***150.00 <
ALLSTATE LIEN AND TITLE COMPANY INC.
Frincipal Place of Business Mailing Addrass Lo
15431 W. DIXIE HIGHWAY PO BOX 550816 - a '
N. MiaMi BEACH FL 33162 FT LAUDERDALE FL 33355 T
2. Principal Place of Business 3. Mailing Address “"”II‘ J" ’I”l ’I““l“’ "“)"m"m Il"' ml' Ilm m” HI“IH
Suite, Apt. #, etc. Suite, Apt. 4, elc.
P ulte. Ao . ] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number 65 092.{350 Applied For
Not Applicable |
Zi Count i .
P ouniry ap Country 5. Cerlificate of Status Desired 0 $8.75 Additional 4
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent yd J,
e ¥
A ‘1; T et R E :‘NEE-‘!L”E"'*Z; o e - -—«—/ [
SMITH, STUAR Street Address (P.O. Box Number Is Not Acceptable) N D
15927 SW 2 ST s
SUNRISE FL 33326 .
City FL Zin Code :ﬁt
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle #f applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
m
AﬂFII;“E NOV;IM I;EE IIS“$b1e50égg o 9. Election Campaign Financing $5.00 May Be
er May 1, 3 ee wi $550.00 Trust Fund Contribution. Added to Fees
Makea Check Payable to Florida Department of State
10 _ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVET O Detete e O change [ Addition g
NAME SMITH, REGINA NAME g
streer ADDRESS PO BOX 5506816 STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 33355 CITY-ST-2P 2
o
TILE . 3 elete TITLE [ Change [ Acdition &
NAME NAME
STREET ADDREE;S STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - 7 |- STREET ADDRESS —~ L o a o
CITY-ST-2P CITY-ST-2P o7
TITLE [ pelgte TITLE [J Change 1] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-2IP
TITLE [ Dejete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer ar director
of the corporation o the receiver or Irustee empowered 1a executz this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an

SIGNATURE:

ol

5, wilh all othegdike empowered.

RE

T L

il e

Tl

g

TRy Y 359 v‘),;zj“f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phona #




