2001 UNIFORM BUSINESS REPORT (UBR)

DOPUMENT# N31262

7;, Entlty Name

ALLIANCE OF MIAMI, INC.

Principal Place of Business

1725 SW 32 STREET
FORT LAUDERDALE FL 33315

Mailing Address

1725 SW 32 STREET
FORT LAUDERDALE Ft, 33315

FILED

Feb 02, 2001 8:00 am

Secretary of State

02-02-2001 90268 015 ****70.00

105986

L

I

i

CR2E037 {10/00) {i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. T S NGTWRITE N THISSPAGE ~
City & State City & State 4, FEI Number Applied For
65"0108764 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Name
ﬁ P LE%E CD‘ C:r H 6 Streat Address {P.O. Box Number is Not Acceptable)
FLORIO, "ANTHOMY cllives 0 -
1725 SW 32 STREET m
Mme :
FT. LAUDERDALE FL 33315 NAME D AvrHoN
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad er printed name of registered agant and title if applicable. {NOTE: Registered Agant signatuse regquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
A0S e R e - T —=QFFICERS AND - DIRECTORS-— -~ T = I 11,7 = = = == ADDITIONS/CHANGESTQ OFFICERS AND BIRECTORS IN-107 ™ =
TITLE DpP [ Delete TIILE [JChange [ Acdition
NAME FLORIO, ANTHONY NAME
STREET ADDRESS | 1725 SW 32 STREET STREET ADDRESS
on-st2¢ | FORT LAUDERDALE FL 33315 orv-sr-2p
TITLE DT [ Detete TITLE [ change [ Addition
NAME RODRIGUEZ, LAURA NAME
STREETADDRESS | 233 NW 79 AVE STREET ADDRESS
CITY-ST-ZIF M AHGATE FL 33063 CITY-ST-ZIF
TITLE Dv . O pelste TITLE [Jchange  [] Addition
| NaME PORTER, KATHY NAME
STREET ADDRESS 2220 Nw 70 LANE STHEET ADDAESS
CITY-ST-2IP MARGATE Fl. 33063 CITY-51-2IP
TILE DV O Delete e ' [ Change [ Addition
NAME AVON, CHRISTINE NAME
STREET ADDRESS 1 19 CUFTON Ho AD GTREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33323 CITY-ST-ZIP
TITLE OFC [ oelete THLE [ Change  [J Addition
NAME SCOTTFLORIO, SHERRY NAME
STREET ADDRESS 4221 NE 12 AVE STREET ADORESS
TStz |- POMPANG-BEACH:EL 33064 . om-s1-2p
TmE J Delete Tiie - —— —— O Change [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
12. ] hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this repertorsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation/or the recelver or trugieeempowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on asatta P h an Address, with empowered
-uerey Sett 71 balol 9549499
SIGNATUR IFOHERRY LORI0 | ;1@ | 9549458915 1
v ' smm\rugﬂno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Pats Daytime Phona #



