th

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name

TRUE ALLIANCES, CORP. 05-14-2002 90335 020 ***150.00
Principal Place of Business Mailing Address

13825 SW 88 ST #207 13825 SW B8 ST #207

MIAM) FL 33186 MIAMI FL 33186

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=Gty & State i e T RS S=EET | S Number — ST s eS| Applied Forse| ==
i 65 -{0FT 23S Not Applicable
Zi Count Zi Counts iti
° i P v 5. Certificate of Status Desired [ $8.75 Aqitional
i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
HIRLEMANN, THANYA Strest Address (P.C. Box Number is Not Acceptable)
rec ress (P.C. Box Number is Not Acceptable
13825 SW 88 ST #207
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

AR 7L

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shail have the same legal effecl as if made under cath; that | am an officer cr director
of the corporation or the receiver o trustee empowered to execute 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 attachment with/3n address, with all other like empawered.
SIGNATURE: 9/25/02 Z0S-386~426)

SIGNATURE AND Tveab OR Wsncea OR DIRECTOR Date Daytime Phona #

SIGNATURE > = fe,57 7 ~ : -
Signatura, typed or pri_nl‘ad name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiblé to satisty its intangible F;LE NOWI FEE IS $1}50 00 | 10.. Election Campaign Financing $5.00.May. 80|
Tax.filing.requiremaent.and.alacis to-de.sorm—o—m=== M&M&H-QGBE—F&WW*M” Trost Fund Contribution: [T Add.ed o Fe‘:a.s -1
(See criteria on back) C Make Check Payable to Departn"gent of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE Ol Change [ Addilen | 5.
HaME HIRLEMANN, THANYA NAME S
oTreeT aooress | 13825 SW 88 ST #207 STREET ADCRESS 2
crv-st-ze | MIAMI FL 33186 CITY-ST-2P %
TIE (3 Delete TITLE [ Change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-7IP -
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE ‘ [ Chenge  [] Addition
NAME . i R A - - .
C STREETADDRESS |~ — T T~ T oot oo T STREET ADDRESS
CITY-ST-21P CITY-$T-2IP ]
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-21P CITY-ST-ZIP




