2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000089710

1. Entity Name

ALLIANCE MEMBERSHIP SERVICES, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90054 018 ***150.00

Principal Place of Business Malling Address

1761 WEST HILLSBOROUGH BOULEVARD
SUITE 408
DEERFIELD BEACH FL 33442

SUITE 403

1761 WEST HILLSBOROUGH BOULEVARD

DEERFIELD BEACH FL 33442-1563

40012833

2, Principal Place of Business 3. Mailing Address

R

I

Suite, Apt. #, e1C. Suite, Apl. #, gic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(45 - O?@ IQ,,’}‘-/ Not Applicable
Zi Count Zi "
P ounry P 5. Certificate 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
P e NS o upp— e e Nam-e-_ g - - — . T T 0 _— ——
SPIEGEL & UTHERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered affice or registerad agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name ol registered agent and lille it applicatie. {NOTE: Registered Agent signaturg reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : I .
) 10. Election Campaign Financi
Tax filing requirement and alacts a €0 5o. After MAY 1, 2000 Fee will be $550.00 O e i?(;gﬂof‘gg);fe
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD I Deicte e Dl crange [ Addition
HAME RABINOWITZ, ROBERT NAME
staeeT Anoress | 1761 WEST HILLSBOROUGH BOULEVARD SUITE 403 STREET ADDRESS
orv-si-2¢ | DEERFIELD BEACH FL 33442 oiTy-Si-2p
TITLE 2 Delete TLE (1 change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
me e [ pelete TME e _ O Change []_Addilion/
NAME ) ) NAME ; - ) n ’ ’
STAEET ADDAESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TITLE O Detete me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TWILE [ Delete TITLE J change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby cerlity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther cenify hat the information
indicated on this report or supplemental 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 corperation gr the receiver or tiusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gith an address, with all other like empowered.

-/3-60  Gofzdd-5urg

Daytime Phone #

CR2E034 (9/99)



