2002 UNIFORM BUSINESS REPORT (UBR)

FILED

;

Feb 17,2002 8:00 am

2" Eniy Nams Secretary of State
<
ALLIANCE REALTY MANAGEMENT, INC. 02-17-2002 90055 025 ***150.00
Principal Place of Business Mailing Address
520 N. OCEAN BLVD 5722 S. FLAMINGO ROAD
UNIT 1 PMmB 377
POMPANO BEACH FL 33062 FORT LAUDERDALE FL 33330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
%-0287980 Not Applicable
Zi ntr i Coun ’ iti
P Country 2 try 5. Certificate of Status Desired | $8'75 Addltlonal
. I . . . . e - e | TR TETES TR =7 w ~+ ~Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DRAIZIN, LAWRENCE
’ LA Street Address {P.O. Box Number is Not Acceplable)
11715 STRAND WAY
COOPER CITY FL 33026
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May B2
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . | DPS O Delete TIE Dl cange [ Addition | 5
NAME DRAIZIN, LAWRENCE NAME &
sTREET ADDRess | 9900 STIRLING RD SUITE 100 STREET ADDRESS §
erv-st-ze | COOPER CITY FL CITY-§T-21P u
o
TITLE ] Delete TITLE [Ochange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P 3 _ o o CITY-ST-ZIP _ - e e T -
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5T-2IP CITy-5T-2IP
TITLE O Delete TILE {0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImY-8T-2iP CITY-5T-2iP
TITLE [ oelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-ZIP .
P |
13. | 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 certify that the information
indicated on this report urate 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 thy ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atty ? 9 ;‘{-

/-3p-200>. 4344Y

SIGNATURE? ]

P

Dala Daytims Phone #




