2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90054 008 ***150.00

DOCUMENT # P96000049277

1. Entity Name

ALLIANCE INTERNATIONAL IMPORT/EXPORT, INC.

Principal Place of Business

o1 SWAeTHST
PEMBROKE PINES FL 33025
us

T s swesTh

Maiiing Address

MIAMI FL 33143-2709

2. Principal Place of Business

3. Maifing Address

il

i |

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3504 Applied For
59- 515 Not Applicable
Zp Couniry Zip Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLESTAS, ACHILLES
7730 SW 68 TR
MIAMI FL 33143

4/ // KaTws § ’M ot 2 TES LS

Street Address (P.O. Box Number is Not Accepltable)

7737 Sw 6§ TAA-

City M'/M" , Fi—

FL

25702

8. The above named entity gfib

urpose of changing its registered office or registered agent, or both, in the State of Florida.

/Z’ef/dw 7 ﬁﬂ%—sfés

/ . -
§ fssoe,A7ED S A
A when (eigstat 4

s

_SIGNATURE
Tl ¢Or PriRtEa mama ot agent ook trve-t-ap (NGO TE Rugissrad Agent signatirc requirdy wi ) o T . DAE -
e Ao A 12000 Fec il po §ss000 | 10 EeGten Campai Fancng 1 $5.00 iy 5o
g re - ’ . Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP 1 pelete TILE [ change [ Addition
NAME PIROVANO, JUAREZ RAME
sTREET ADDRESS | 8741 SW 14TH ST STAEET ADORESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2P
TITLE [ Delete TITLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TME et o 1 Delete TITLE [ Change [ Addition
NAME o e T R i S T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelets e [ change  [] Acdition
. NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-ZIP / CITY-ST-ZIP /

13. | hereby cerlify;hal the infhrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ol supplem al 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 40 tpyered 10 execute this report as required by Chapter 607, Fiorida Stgtutes; and that my name appears in Biock 11 or Block 12 if

i e 5/4 /2000 _(35)¢350810

s L LTS

G OFFICER QR DIRECTOR Date Daylime Phone #

CR2ED34 (9/99)



