2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # M88792 Tz Secretary of State

1. Entity Name 01-21-2003 90103 027 ***150.00
ALLIANCE MONUMENT COMPANY

FrrTUrY

Principal Place of Business Mailing Address
5825 PLUNKETT ST. 5825 PLUNKETT §T.
HOLLYWOOQD FL 33023 HOLLYWOQD FL 33023
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State ) City & State 4, FE! Number - Applied For

65-01 16389 Not Applicable
i Zi G iti
2ip Country ® ountry 5. Certificate of Status Desired O geae‘g?q l‘j\if;c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PR '

BARANY' SANDOR JR . o Street Addres;(PO-EX Number-\s Not Acceptable) —

CR2E034 (10/02)

5825 PLUNKETT ST
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named-ghti i i he purpose of chfinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf r¢gistered —(‘
SIGNATURE /k 3 / = 3
ignature, typed or printed name of registered agent and title if applicalyf. {NOTE: Registered Agent signature required when rgingtating) DATE
7
FILE NOW!! FEE IS $150.00 ) N ‘
- 9. Election C F
After May 1, 2003 Fee will be $550.00 ection Campaign fnancing - $5.00 way ge
Trust Fund Contribution. Added 1o Fees
Make Check _.E;_nyable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p: [ Detete TIRE {Jchange [ Addition
NAME BARANY, SANDOR JR NAME
sTreeT aookess | 18200 SW 68TH COURT STREET ADDRESS
crv-st-ze | SQUTHWEST FL 33331 CITY-ST-21P B .
e v 0 Deets Dl zTok— [FChange [ Adsiton
NAME BARANY, TIM
STREET ADDRESS | 5651 S W 55 ST STREET ADDRESS
ITY-ST-7P DAVIE FL 33314 . CITY-ST-2IP
TITLE S [ Detete TITLE {JChange [ Addition
NAME BARANY, JANICE NAE
STREET ADDRESS-| 18200 SW 68TH-COURT- — .} smeET apDRESS. Caem - e . -
cv-st-ze |SOUTHWEST FL 33331 CITY-ST-21P ~ C N o
T D O Delete e O |V PRESTOTKRES Sthange [ Addition
NAME BARANY, TOM NAME : !
STREET ADDRESS | 5740 S W 54 CT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-S7-2IP
TITLE [ Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ciy-8r-21p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-SI-ZIP

12.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiol
indicated on this report or supglemsntal report is true and accurate and that my signature shall have the sal
of the corporallon or the receier or trusiee empo pered to execute this repgt as reguired by Chapter 807, F,

Date Daytime Phone #




