2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055605

1. Entity Name

ALLIED TRUST, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90049 005 ***150.00

Principal Place of Buginess

8530 BYRCN AVE.. #201
MHAMI BEACH FL 33141

Mailing Address

8530 BYRON AVE.. #201
MiAMI BEACH FL 341-4848
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2. Principal Place of Business

8530 _Bymy Ave 8 201

3. Mailing Address

‘ R RGO

Suite, Apt. # etc. # ZOl

Suite, Ap¥ #, elc. DO NOT WRITE (N THIS SPACE

20\

Clty & State City & State 46?Number Applied For
Miyi _BeachFL, - LM a_wu-3 eacn EL. -~ . 2F1AN . _[Not Appicable
2p Cauntry -~ Country 5. Certificate of Status Desired O $8.75 Additional

L | ULS.

Fee Required

32:(‘-“ V9 -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COBER CORPORATE AGENTS, INC.
2601 S. BAYSHORE DR., 19TH FLOOR

Name . '

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133 RN
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. ISR s . "
9. This carporation is allgible to satisfy its intanginle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See critasia on hack) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ' O crange [ Addition
NAME JUEZ, JOSEPH F NAME
STREET ADDRESS | 8530 BYRON AVE., #201 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-gT-zp T 7T i - - : Tomy-srap T o B - .
MLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TIME [ pelete TNLE © [DChange  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-st-zp CITY-ST-2IP
" me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
' CIY-ST-ZIP e CITY-ST-2IP

' 13. | hereby certify that the information supphed with fhis filing does not gualify

indicated on this report or supplgna
of the corporation or the recelye
changed, or on an altachmep

SIGNATURE:

ental report is

ered 1o execute this report as o

: Tebjtms oF SIGNING onﬂt:sﬁ ORDI

exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that f am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b2 7/z¢w S0 §66249 2

¥ Data Daytime Phone #

ue and accurate and that my sf

x all cther like empowere;
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CR2E034 (9/99)



