2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000099089 S§p 06, 2000 8:00 am
e

1. Entity Name
ALLSTATE SERVICES, INC. cretary of State
09-06-2000 90100 002 ***550.00

Principal Place of Business Mailing Address
15568 SW. G5TH STREET 15588 S.W. 95TH STREET
MIAM) FL 3319 : MIAMI FL 33196 \/
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== SuitezApti fitetc.s Saome s o

City & State City & State jwurnber Applied For

2 é33 76 Not Applicabie

Zip Country Zip Country " . $8.75 Additiona!
5. Certificate of Status Desired (| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, ULYSSES
! 15588 S.W. 95TH STREET

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

MIAMI FL 33196

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 115 Tegistered office or regisiered agent, or both, in the Slate of Florida.

SIGNATURE

Signalure, typed or printad name of registered agent and title If applicable {NQTE: Registered Agent signatura required when reinstabing) DATE
9 This corporation is eligibie to salisty fts Intangiole | FILE NOW!!I! FEE IS $550.0 00’ 10.:Floction Campaign Financing - ——=——$5:00-ay Bo—
e Tax-!e!:ng regquirement and-elects lo Go'so- RHE Trust Eund Contribution” O  Added to Faes
(See criteria on back} Make Check Payshla to Department 01 State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [J change [ Addition

NAME RODRIGUEZ, ULYSSES NAME

sreeT aDoRess | 15588 S.W. 95TH STREET STREET ADDRESS

CITY-ST-7IP MiAMI FL 33198 CITY-ST-2IP

TITLE VD [ petete TITLE [IChange L] Acdition

NAME MIRQ, JOSE L NAME

sweer aooaess | 14032 S.W. 38TH TERRACE STREET ADDAESS

CITY-ST-2P MIAMI FL 33175 CITY-S7-2IP

TITLE ] pelete TITLE O ctange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete THLE i O change [ Addition

NAME NAME

STREET ADDRESS STREETADORESS | R — e T = -
_TmY-si-ap ) —_— - - - - TR oY-sT-ze

TITLE [ Detete TITLE [Ochange [ Addition

KAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE ) [ pefete TINE ' [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-5T-2IP

13. | hereby certify that the information suppliad with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. 6L’:)‘Mq

SIGNATURE: _AS/ZCRATURE REQUIRED /e atbar  Jlo/s0 (30557912

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daylim

CR2E034 (5/00)



