. FILE NOW: FILING FEE IS $61.25 -

FILED

{ o
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . .Katherine Harris
ANNUAL REPORT. , " Secretary of State

b s

1999

DIVISION OF CORPORATIONS

Feb 02, 1999 8:00am
Secretary of State

DOCUMENT # N31262

1. Comporation Name h

ALLIANCE OF MIAMI, INC.

02-02-1999 90026 017 70,00

Principal Place of Business

1507 ARGYLE DRIVE
# 208
FT. LAUDERDALE FL 33312

Mailing Address
1507 ARGYLE DRIVE
208

#
FT. LAUDERDALE FL 33312

A

Principal Place of Business

* office or registered agent, or both, in the State of Florida: Such change was authorized by the coporation’s board of directors. 1 hereby

2, 2a. Mailing Address 3. Date Incorporated or Qualifed
21] , 26] 03/20/1989 L
Suite, Apt. #, etc. Suite, Apt. #, eto. 4. FEI Number 3 ; Appliad For
22] 27] 650108764 Not Applicable
City & State City & State - oo ’ iti
a4 y 5. Certifcate of Status Desired ﬂ . $8.75 Addlmonal
E‘ - -;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_4| - I—Zgl El I;\ Trust Fund Contribution Added to Fees
9. Name and Address. of Current Reglistered Agent 10. Nameé and Address of New Registered Agent
Vs 1 G R 81[ Name
EI;ORIO.ANTHOMYR‘ LT 82| Street Address (P.O. Box Number is Not Acceptable) .
1507 ARGYLE DRIVE =
#08
FT. LAUDERDALE FL 33312 84| Ciy : FL 85| Zip Code
i Buredani 15 1ha provisions of Secions 6170502 and 617 1508, Fionda Statutes, The above.named corporation submits this statement Tor the purpose of changing its regisierad

appointment as:registered:’

Y ?cggpt the;

1. agent;’I'am familiar with, and accept the obligations of, Section'617.0503, Florida Statutes. R T T SN T S S FITTEN LR L RS +:
SIGNATURE .
v Slgnature, typed or prntad nams of registered agent and title if applicable. (NOTE: Regigtarad Apent sig required whan B DATE R
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE DPS . - - - 3 DELETE 11 TME T e . -[Chenge [ Addiion
NAME FLORIQ,.TONY 12NAME : ' ‘
streeT aporess| $507 ARGYLE DR # 208 13 STREET ADDRESS iR )
CITY-ST-2P FT LAUDERDALE FL 14 CITY-$T-21P ‘
TIMLE v J CELETE 21TIMLE ClChange [ Addtion
BABB, MARIA 22 NAME
5112 SW 121 AVE 23 STREET ADDRESS
COOPER CITY FL7 &+, 2 4 CITY-ST-2P
- T [JoELETE  ~"JasTme [JChange [ Addition
. 32 NAME
- 33 STREET ADDRESS
CTY:ST.2ZiP HOLLYWOOD F1. 33020 34.CITY-ST-ZP
mEY, LAUTETD LT B I [] DELETE 4ATME ] Addition
NME, | RBER, JAMES 4. 2NAME . . '
sTREET ADDRESS| 11740 NW 31 ST 43 STREET ADDRESS T ;
cifv-sr-zie "2 | SUNRISE FL 33323 g Naaomystzp gy G e b
s - [J DELETE 61 TILE [ Change
NAME ‘ 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
GITY- ST- 2P 54 CITY-57-2P e . o .
TME [ oELETE §3TMLE -. . [Change - [JAddition
NAME 52 NAME i - ’ i .
STREETADDRESS] ¢ | b 6.3 STREET ADDRESS
CITY-ST-2P i BACTY.ST-ZP

indicated on this annu#
-officer or director of the
Block 12 or Block 13'i

SIGNATURE:

£

gihchpent with an address, with all other like empowered.

14. | 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
aport or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
brooration or the recaiver or trustea empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

aytimo Phono #

FREHs. l/fnﬂ_?’?}' ‘?5{-7‘7’/ -9,2,3&.;



