2000 UNIFORM BUSINESS REPORT (UBR) FILED

TOCUMENT # NO2544 - | Apr 23,2000 8:00 am
LERE | ecretary of State

Principal Place of Business ‘ Mailing Address
3110 NW 88 AVE ’ % ALUANCE PROPERTY SYSTEMS
SUNRISE FL 33351 . P O BOX 26478
us : FT LAUDERDALE FL 333206478 ‘
s -
2. Principal Place of Business- ' 8. Malling Address : o ‘ ““”m I" "‘ " I “I I I I I’I“l I m mmlm Ilm ["]
Site, Apt. #, etc. ‘ Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State . ' : | City & State . ~ 4. FEI Number S Applied For
i } . - 59‘2438%4 . Mot Applicabia
Zip Country le Country 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 Ragisterad Agent ™ -
. Name . :
ALLIANCE PROPERTY SYSTEMS , . - Streot Address (PO. Box Numlber is Not Acceptable) .
7101 W COMMERCALBLYD~ -~ ,
4A o ' o : -
FT LAUDERDALE FL 33319 - . . ] - City - FL le. Codg
8. The above namsd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : o
Signature; typad or printad name of registerad agent and titla if applicable. {NCTE: Registerad Aue!"'a_ signature required when reinstating) T DATE .

~ CR2E037 (9/99)

9. Election Campaign Financing $5.00 May 8o
o8y TrustFund Contribution. [t Added to Fees
R A R o ~ P
wo - OFFICERS AND DIRECTORS | | KB ADDITIONS/CHANGES T
TmE PP S , (Joekets  § mme o R , " [Jchenge [ Adgition
RAME BUKZAM, EDDIE - - | ‘ NAME ‘ : ‘
STREET ADCAESS { 3110 NW 88 AVE., #207 - ‘ STREET ADDRESS
CITY-ST-2IP SUNRISEFL. .~ | CIFY-ST-2IP ) :
THTLE DV . {1 Delete TME ) - * [change [ Aadition
NAME - | WIENER, NATALE ’ o NAME o : - ) ) :
sTageT eoeess.| 3110 NW-88TH AVE #306 - . fosmeEAoDRESS | — e e -
CITY-5T-2IF SUNF“SE FL [T ) ‘ CiTY-51-ZIP . ) : )
TME DST ) [ Delee TMLE [Jthange [ Addition
NAME BOKZAM, MICHAEL : ' R : , :
STREET ADDRESS | 3110 NW 88 AVE #305 : B 'STREET ADDRESS
Cv-sT-IF | SUNRISEFL - o . CITY-ST-2ZP
TITLE ‘ O Delete LE . O Change [T Addition
“NAME NAME
STREET ADDRESS | - . o - : STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P o
T . T O pelete e b [ Change L] Acdition
NAME R I . e e fNAME ) L
STREETADORESS { . . & . .. .. .4 . B smerraooeess | C : )
GITY-ST-2F T oo e L - OITY-ST-ZP - . . . .
TITLE : o Ooeee me . o L 7 [OChange [ Addition
NAME . R NAME™ - :
STREET ADDRESS ' ' o STREET ADGRESS
CITY-ST-21P } CITY-ST-2IP
12. 1 heraby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inaicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the corporation or the receiver or trustoe empowered to executs this report as required by Chapter 517, Fiorida Statutes: and that my name appears in Block 10 or Block 111
changed, of on an anacr?u;ith yess, with all other like empowered. :
SIGNATURE: _ = 57247 N . H-1T-00 _ 954-148-3 184
o SIGNATURE ANGTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Crayume Fragne #



