2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLIANCE '99, LL.C.

L99000000726

Principal Place of Business

4020 GALT OCEAN DRIVE, SUITE 1401
FORT LAUDERDALE FL 33308

Mailing Address

4020 GALT OCEAN DRIVE. SUITE 1401
FORT LAUDERDALE fL 33308-6533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVELD
AND
FILED

D0 MAR 29 AMI0: 09

SECRETARY OF STAFI
TALLAHASSEE, FLGRI‘g‘A‘

4
IR TN

DG NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number Applied For
) Not Applicable
Zi - i N e = .
v Country Zip Country 5. Certificate of Status Desired | $500 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, BILL T JR.

BILL T. SMITH, JR. PA. .
980 N. FEDERAL HIGHWAY, SUITE 402

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

BOCA RATON FI. 33432 City [FL | Zp Coce
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 Florida.
SIGNATURE
Signature, typed cr printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when remnsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TIE MGRM O petete e O change [ Addition
NAME ARRUDA, ALAN A NAME S — —_
amaeer aooaess | 4020 GALT OCEAN DRIVE, SUITE 1401 STREET ABURESS S Rininin j‘ﬁ‘f__’“ I e __1_"4 —
onv.svaw | FORT LAUDERDALE FL 33308 e -2 B AL ) L
TITLE MGRM D Deloto TmE T T T et ) T, d Eh‘:n";"f _ri_lj ) o
WANE HUBBS, CHARLES M NAME
svaeer aooess | 3/F NO. 18 TAIHEGANG XIANLIE ZHONG RD STREET ADDRESS
omv-sv-2% ~ | GUANGZHOU 510070 CHINA= ™~~~ urv-ar-a. :
TITLE MGRM [T petate TITE [ change  [] Addition
NAME MUNOZ, JOSE SALVADOR HAME
ameer ooniss | EDIFICIO BANCO ALIADO, PISO NO. 15 STREET ABORESS
esv-s-2e | APARTADO 6443, PANAMA 5 G- ar-2p
TLE MGRM ] petets TITLE (] change [ Addtien
NARE ARIAS, CALLE RICARDO NAME
staeer aooness | EDIFICIO BANCO ALIADO, PISO NO. 15 STREEY AURERS
cITy-3T-21P APARTADO 6443, PANAMA 5 CITY-ST-2IP
TITLE [ petots TITLE O Change (] Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2IP
TITLE [ delete TITLE [ changa (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-$T-2IP

11. [ 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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Fiorida Statutes.

limited liability company or the receiver or trustee empowerg
SIGNATURE: O AT AT

EQUIFNEAN £.00QUA 23T

00 __asy~ Slrg§Iv

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ‘OH MANAGER

\iala Daytime Phone #

4 9218000

CR2E083 (9/99)



