e FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ALLIANCE OF MIAME,

N31262
INC.

(1)

Principal Place of Business

1507 ARGYLE DRIVE

Maifing Address

1507 ARGYLE DRIVE

FILED
Jan 21 1998 8:00am
Secretary of State

IR AR

3.

Date lnccrporatéd or Qualified

5]

# 28 #
FT, {AUDERDALE FL 33312 FT. LAUDERDALE FL 33312 03/20/1989 —
4. FEI Number . Applied For
_ 650108764 Not Applicable
Z. Pr i " $8.75 Additior
Brincipal Place of Business Mailing Address 5. Certificate of Status Desired v $8.75 additional

Fee Required

Suite, Apt. #, etc.

;25'.
27

]

Suite, Apt. #, aic. 6.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Gontribution

City & State City & State 7. Is this nonprofit corparation & homeowners association?
23 28] ves WMo
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Imangible
24 El ;9.] a Personal Property Tax due June 30, COves PBne
9. Name and Address of Current Registered Agent j 10. Name and Addrass of New Registered Agent
81| Name o ) ) o
FLORIO, ANTHOMY P 82| Street Address (P.0. Box Number is Not Acceptable} i
1507 ARGYLE DRIVE —
#208 83
FT1. LAUDERDALE FL 33312 84| Ciy FL 85 | Zip Cade

office or registeted agent, or both, in the State of Florida, Such change
agent. | arm familiar with, and accept the obligations of, Section 817.

SIGNATURE

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, tHe above-named corparation submits this statement for the purpose of changing its registered

was authorized by the corporation's board of directors. 1 hereby accept the appointment as regigered

03, Florida Statutes.

officer of director o
Block 12 or Block 13

SIGNATURE:

Signatwra, typed or printed nama of registared agent and Litie If applicatia, {MOTE: Reglstered Agent signature required when reinstating) OATE .
1Z. OFFICERS AND DIRECTORS 3. ~ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE DPS LT DELEFE 11 TME I Change L] Additioa
NAME FLORIO, TONY 7.2 NAME -
staeer aoDRzss | 1507 ARGYLE DR # 208 1.3 STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL 1.4 CITY-ST-2PP
TME v [T DELETE 21TMLE “LiChange [ Addition
HAME BABB, MARIA 22 NAME
srReeTaoRess [ 5112 SW 121 AVE 2.3 STREET ADDRESS
CITY-ST-2IP COOQPER CITY FL 2, 4CITY-ST-21P
TME SD ] DELETE 31TME - = == ]change L] Addiflen
NAME GOMES, SHELLEY 3.2 NAME
sweer Aooness | 2421 GARFIELD ST 3.3 STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33020 3.4, CITY - ST- 2P
TILE ii] [T CELETE 417TME [ changs ~ [ Additin
MAME HARBER, JAMES 4.2 NAME
seeTaporess | 11740 NW 31 ST 43 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 4.4 CTY-ST-21P
TILE 1 DELEFE S1TMLE [ change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OITY-5T-2IP 5.4 CITY-57-2P
TIme L1 DELETE 6.1 TITLE [F Change LT Addition
NAME 6.2 NAME
STREET AGDRESS 6.1 STREET ADDRESS
CITY-ST-2P 6.4 CITY -S1-2iP
14. 1 hereby certi

that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the nformation
indicated on this annual report or supplemental annual repaort Is true and accurate and ¢

at my signature shall have the same legal effect as if made under oath; that | am an

g carporation or the receiver or trustee empowered to exacuts this report as required by Chapter §17, Florida Statutes; and that my name appears in
shanged, or on an attaghment with an address. T

CR2E037 (10/97)



