?
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- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P00000008273

o

1. Entity Name:

ALLIANCE, INC.

Principal Piace of Busingss Maiting Addrass .
%400 SOUTH DADELAND BLVD. 9400 SOUTH DADELAND BLVD.
PENTHOUSE 5 PENTHOUSE 5

MIAN FL 33156 MIAMI FL 33156

2. Principal Place of Business °

A, Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jul 08, 2002 8:00 am
Secretary of State

(05-28-2002 91651 036 ***150.00

5/28,

A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
APPLIED FOR ot Aopioatio
Zp Country Zip Counlry 5. Certificate of Slatus Desired O 58'75 “‘,’dd"i""a'
i : Fee Required
- §. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
. CEEE — Y e == -"---— - = — . Name - —— I > — _ -
DARROW, KENNETH'F ) - - T T Street Address (P.O. Box Number is Not Acceptable) o T T
8350 SOUTH DIXIE HIGHWAY
SUITE 1550
MIAMI FL 33156 City FL l Zip Cade

b )
-~ Y

& The above named entity submits this staterment for the purpase of chan

ging iis registered office or registered agent, of both, in the State of Flarida.

__SIGNATURE

Signaturs, typed or printed name of registesed agent and utie f epplicable.

(NOTE: Rog:stared Agent sigrature requlted whan rewstating)

DATE

FILE NOW!{! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangitle . . . . ;
Tax liling requirement and alects to do so. ¢ After May 1, 2002 Fee will be $660.00 10. Elriz:u;:'%agg:r?;;g\naﬁcmg fdsd'gqoﬂg?‘;fe
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13 =
me D [ etete }mu Ochange [ Acdition | S
NAME GUANI, A. LUCINDA NAME =2
smeeT anoaess | 9400 S. DADELAND- BLVD. PHS $TREET ADORESS §
crv-si-ap | MIAMA FL 33156-2844 om-stzp | o
mE 1 Datese HTLE O change {7 Additicn 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-71P CITY-ST-7P
ME. o ofmmg e o o~ . . . O-vetee pme . y O change [ Addition
| A 2, NAME
STAEET ADDRESS STREE I ADDRESS -
CIFY-ST-2P cITY-ST-2P
mE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F
TITLE O pelets TITLE [ Change  [] Addition
RAME NAME
STAEET ADDRESS STREET ADGRESS
CY-S1-2P CIFY-ST-2IP
TLE O Qekte TITLE [ changs [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7P CITY-37-2

13. 1 hereby certi
indicated on this report or syp
of the corporation or the 1@
changed, of on an aftacpme)

SIGNATURE:

that the information supplied with this filing does not
isJrue angd accura

quality lor the exemption staied in Sect
e, and Ihat my signature shall have
i @s required by Chapter

the same legat effect as if
607, Florida Statutes; and that my name appears in Block 11 or Block 12if

lon 119.07¢3)(i}. Florida Statutes. | further certify that the information
made under cath: that | am an officer or director

5|1 oo

Daytina Prane #




x4 2795S”

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 4, 2002

ALLIANCE, INC.

9400 SOUTH DADELAND BLVD.
PENTHOUSE 5

MIAMI, FL 33156

Subject: ALLIANCE, INC.

S R

- — Reférenice Nimmber: " PO000000S273
Pleasée be advised, we have received your annual report/uniform business report

and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer ldentification {FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing,

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

_DATE OF THISLETTER o~ - . .

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. '

/DS - e R PP R A
ANNUAL REPORTS SECTION.” .~ . . - . ..

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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Ak KA

soiorrorskck —~COMM,  JOURNAL— - skaoksksktokkkk

dtacnment PoooCoooe? 3

kool DATE JUN-19-2082 »okrk TIME 17: 15,*‘HHHM\_§__

MODE = MEMORY TRAMSMISSIOM START=JUN-19 17:13 END=JUN-19 17:15
FILE NO,=259

STN NO.  COMM. ABBR NO. STATION NAME-TEL NO. PAGES  DURATION

BE1 oK H 101686816314473960 PE2/002 BR:81:14

-LLAW DFFICES -

HOKAKAORNORANARAKRCKHOK KR MARRAAAORARAAAAOKH — = RHOKKK — 305 678 20848— sorpioiclokk

fom 39} Application for Employer Identification Number

3 F: b o hips, trusts . ch , EIN

g‘m' Dccu;l.:er Tzuon (Qg;:’?mg:‘te?;e"g::: mﬁ::::ls aml":,':e-'f;n ln;:vld:ill:’e;: nl:rl;:?: ?

Mg Revee Serven | > See separate instrugtions for each fine.  ® Keep a copy for your records. OMB Nep, 1545-0003

1 LPgA"[ @ of antity (or indididual) for whorm the EIN is baing requested
ce

2 Trade name of busingss (il dilferent from name on fing b 3 Executor, Uusiee, "care of” name

) WGS‘“Q Pq T wlf 1t %Wﬁ —’ﬂw 5a Sireet amrens o different) (Do not amer a PO, box,3 —~=— —=~ =
4 /Y, zg‘und 2F j 53 ! é 5b City, state, and 77 cote
6 leand statw;:al 5iness is |
\GiA Hold
7a Nanb%apa cer, general partner, grantor “owmar, of truster | 7 52%“%2 14
- 3{ s

Type or print clearly.

Ba Type of entiy fcheck onty one boaq . (] estate (SSN of decedenty !
O sole proprietor (S5N) LI 3 rtan administratar (SN 3
a Partnership F Trus: {85N of grantor] ‘ N
g{)afporation fenter form nuMmber to e fied) b O noiional Guard [ statefiosa government
Personal senvice corp. [J farmers' cooperaive £ Federal governmentfmtary
[ Crureh or chureh-controlied organization [ remic [ tndian tribal gavernmentsfenlerprises
[ otner nonprolit organizatian {spegifyl & Group Exemption Number {(GEN) »
D Other {specify; b T
8k ¥ a corporation, name the stale or foreign country | State H Foreign couniry
(f applicable) where incorporated
9  Reason for applying (check only one box) [0 Banking purpose fspecity purposel
Stared new business {specify type) » O ¢ Changed type of organization (spetify new type) »
(LWL L] Purcnased geing business
O Hired employses (GFECK the box and s6c fine 12) £ Crented a trust tspecify type) »
0 Compliance with IRS withholding requlations (7 Created a pension plan (spucily type) =
D Qther {sperify) &
10 Da[b j-ne s stam:d or acquired (month, day. year) 11 Closi 1th ofaccnuntin1 year
12 Firsl date wagPs or annuities were pard OF will be paid (month, day, year}. Note: If applicant is 2 wy ek, enter Incoma, wiif
frst ba paid 10 nocresident alien. (month, day, year) , . . . . . . . . . . .» ?)a{‘ 35)(:)5\
13 Highest number of employees expected in tha next 12 months, Note: If the appﬂcanr dogs not | Agriculiural | Household Dther
expect io have any employees duwring the periad, enter *-0-.° . . . . . . . . . ® fa] <> &2
- 14 .Check one box that best describes the. principal sctivity of your business. ~i ) Haolth care & social assistanca™=[] Whitasdle-dgeou/typher - -
[ conswuction [ Rematg kasing [ Transportation & warehousing cominedation & food service [ Whotesale-other: ] Retal
[J realesiate [ Manutacturing [ Finance & insurance O Other specify)
15 Indicate 9"’1200}' line of R\TYQDHI“SG Solfpe & %su&:fxon work dong: products produced; of services pravided,
163 Has the appiicanl ever applied torffn e poner identification number far 1his ar any ather business? . . . . ['_'I Yes E_No

Note: I "Yes, ™ please complete fines 164 and 16¢c.
16b If you checked “Yas™ on line 8a. give applicant’s legal namie and trade name shawn én prior application if different from ling 1 or 2 sbove,

Legal name & Trade name »
16¢  Approximate dete when, and city and slate whese, thy application was filed. Enter previous employer identification aumber if known,

Approximate data wnen fued (mo., sy, ,ear}l City and state where tled | Prawious £IN

Compledr s Aaction only J you wani (0 4harize Ui irnud individual o rceive Ue entity's EIN ond answes guestions about the comgpl cof this form.
8 Desiynes's tokiphony: rumber fincludc ares coge)

{ )
Dasignaa’s lax numbar finciude area code)

{ )
Fd 1o the best of My knowladge and belief, i 15 trug, enitect, and enmplete. 7%

= s ™ Backude e codu}
C Cuowvam _ 1505 6-S 20

=

Bate Pﬂ ‘Z’a%ﬁ;’gﬁ% e d.

tice, tea separate instructions. cal s, 10055 Form 55-4 Rov. 12-200

Thirgd
Party

—
Deosignee | Adorrss and 2IP code




