NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2002 8:00 am

DOCUMENT # N98000003853.

1. Entity Name \\ -
Cerpornte Alliane foc ﬁwfﬁgﬁfnmwf\j—*

ecretary of State

04-16-2002 90143 041 ****61.25

DO NOT WRITE IN THIS SPACE

2. Principail Place of Business

#0394 [alerts

3. Mailing Address

God— | 2039 Poberts i

Suite, Apt. #, efc.

Suite, Apt. ¥, elc.,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Appfied For
. pb éﬁ“ﬁaﬁﬁ- L g?- 05~ 088 7921 Not Applicable
" ¥ : 7 —

Zp 239247 Country Zip 32 tf}gf 7 Cauntry 5. Centificate of Status Desired [ Ei'gssqﬁdr::m"“'

7. Name and Addreas of Current Reglstered Agont
Name -

Jdames

E Tl

~ DO NOT WRITE™

IN THIS SPACE

el R BN
She. 3

C“YS_OICQSO'*CL

FL [ 38937

bl entity submits this statement for the pwrpose of changing its registered office or registered agent, or both, in the state of Florida.

5/a9 /.

DATE'

FEE IS $61.25
Initial or Amended UBR

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payableto . -

$5.00 May Be .
Department of State. :

Added to Fess

CR2EQ37B (12/01)

10. OFFICERS AND DIRECTORS

TITLE Prasides P THLE

NAME it éAfb 6/}" NAME

STREET ADDRESS, | Z.fof | { for I e I STREET ADDRESS

orvsIP | e 4B wpdHA 6‘{4— q;;,( Ty ST- 2P

TME Vier frest dond— v me

NAME Prcle Prill NAME

STREET ADDRESS | 1 & 7} Pear! ;{— STREET ADDRESS

CITY-ST-2Ip !!"Mji” 60 80209 CITV-5T-2P

e wﬁw [ Tredstirer  3/T e -

NAME iy . ‘ MAME e TG i —
Jon Bein lf\%a-

SREAORES | 3 8- gyt Farted AVe #2500 femmeons| DO-NOT-WRITE

VST | Photad ¥ ; £z ZS012 onY-ST-20

TTLE MLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CY-ST-2 OTY-5T. 2P

TLE TME

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CTY-ST.2P

TLE TILE

RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-1P CITY- 572

12. I hereby certi

attachment with an

s, with all oher like empowered.

that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

Ellintt bulbert-_3hofo

518739609

Daytime Phone #




