2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000069246 Fg‘;&iﬁ,‘;? g

1. Entity Name

ALLES HOLDINGS, INC. 02-13-2002 90227 024 ***150.00
Principal Place of Business Mailing Address

13900 NW 58TH GOURT PO BOX 4277

MIAMI LAKES FL 33015 HIALEAH FL 330140277

AR BB

2. Principgl Piace cf Business 3. Mailing Address
Y Avenve -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
» .
City & State ) City & State 4. FEI Number 5 Ug | Applied For
\-\\ & ‘ 'e.(.\l\ F L 6 9195 Not Applicable
Zi 1 Zi Count iti
P . Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
330) 4 u S A Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ o _ ] Name o
BERMAN' MARTIN Street Address (P.C. Box Number is Not Acceptable)
1857 NW 127 AVNUE
HOLLYWOOD FL 33028
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda,

SIGNATURE W- ﬁ&h“ﬂ'\ /‘% '/70 '—2{’1’?"?4"‘) /D,-c/S‘fZ/g,q 7L //3 /052

S\gnatura ped or pnmealname of registered agent and title if applicabil. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
o filingrequiremen?and 1o set toydo o 4 Attor May 1, 2002 Feo will$be $550.00 10, $Iect|in Campaign Financing 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Gontrioution. Added to Faes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE P B0 Change [ Addition
NAME BERMAN, MARTIN NAME Berman, M k{"ra -
sTheeT aporess | 13900 NW 58TH COURT STREETADDRESS | )@ S 5 () a @ Avuen¥de
CITY-ST-2PP HIALEAH FL 33014 CITY-51-21P Wrol eah CEL 33014
TITLE T U Delele TITLE T B change [ Addition
NAME BERMAN, ROBERT NAME Berman, Robert
STREET ADDRESS | 13900 NW 58TH COURT STREET ADDRESS | =y G %5 w 20 Avepve
omv-st-z» | MIAME LAKES FL 33015 CITY-57-2P Hanleah FL 3301y
THILE D ' [ Deleie TITLE b Mchange [ Addition
wse | BERMAN, SYLVIA - e [Berman, Syluie
STREET ADDRESS | 13900 NW 58 COURT sETADCRESS [ JAEE W Do Avinue-
orv-si-2e | HIALEAH FL 33014 avsrr | pmlealh FL 33ety
TITLE 1 palete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-Z1P
TITLE [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ] cm-stze

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

s N - L Y BESEIY PN

SIGNATURE: _ YWitae Levpai . WhivFin Beowan  \|gloz  305-331-1570

SIGmrURE AND TYPED QR PRINTED NAME OF SIGNING OFFISER DR DIRECTOR ¥ Date Daytime Phone #

1w

1

CR2E034 (9/01)



