FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)

' Secretary of State
DOCUMENT #
1. Entity Nams P020001 06900 07-31-2003 90070 048 ***558 75
ALLYANCE STORAGE CORPORATION
: Principal Place of Business Mailing Address
7370 NW 36TH STREET 7370 NW 36TH STREET
SUITE 3194 SUITE 31
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
51-0431359 - Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 58'75 Additional
. = Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS' ANDREW ESQ. Street Address (P.O. Box Number is Not Acceplable)
536 BILTMORE WAY
CORAL GABLES FL 33134
) City FL Zip Code
» 8. The above namgd nﬁty submits. th 5 sta m? for the purpose of changing its registered cffice or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the ob\lgatrons rdbyi 1ered ag - / /
' SIGNATUHE I\ (O / 3 03
3 T 5 A SignaluWnrmled name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DT\*E !
FILE NOW!! FEE 1S $150.00 . P .
s = 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be(d = o Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS i 11. - ADDWTIONSI‘CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST [ Detete TITE MDT‘D X7 Change 3] Additicn
AME MORALES, MARIBEL NAME N =
siReEs A00RESs | 7370 NW 36TH STREET SUITE 3194 STREET ADDRESS -g%‘.}%Lﬁ% AR IR CUITE 319-1
CITY-ST-21P MIAM] FL 33166 CITY-ST-2IP MIAMI " FL 33166
TITLE VD O Dekete TITLE ] Change T[] Additien
HAME MORALES, MARIBEL NAME » '
STREET ADDRESS | 7370 NW 36TH STREET SUITE 3194 sTReeTADORESS | g <
om-81-20 | MIAMI FL 33166 CITY-ST-21P
TMLE ] o O Detete e ) VSD- [ Change  [Xaddition
NME TR T T T T T T T T E T e T T "MORALES . SON i - i = -
STREET ADDRESS STRECTADDRESS | 7370 hw 36 STREET 21¢1
CiTY-5T-2IP CITY-51-2P MIAMTI, FL 22166 T
THTLE 1 Delets TITLE E)) [ change X Addition
NAE NAME MORALES, SAMUEL
STREET ADDRESS smeeranoress | 7370 NW 36 STREET 319-1
CITY-ST-2P CITY-ST-2IP MIAMI, FL 33166
TITLE ‘ O netete TILE D [ Change ﬂ]‘Addition
NAVE NAME MORALES, "WILL
STREET ADDRESS stREETAOBRESS | 7370 NW. 36 STREET 3319-1
CITY-ST-2P CITY-ST-21P MIAMTI, FL 23166
TILE O velste TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2ip R CITY-5T-2IF

12. | hereby certily thar the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true arld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the recelyer or trusles empowered o execute this reporl as required by Chapter 607, Florida Statutes; andfthat my name appears in Block 10 or Block 11 1t
changed, or on an attachmenlidifh an addrgss, all dty d.

SIGNATURE: % AN . WG20 X6/3 03 xRs373-/3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cae § Daytima Phone #

AY 9650820

CR2E034 (10/02)



