2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uma) Sgré 12,2003 8:00 am

1. Entity Name 09-12-2003 920099 010 ***550.00
ALUANCE GROUP, INC.
Principal Place of Business Mailing Address
3100 STIRLING ROAD 3100 STIRLING ROAD
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
2. Principal Plage of Business 3. Mailing Address H““l“ m “m m““l“ |I“| |I|“ “l“ ”N““I“‘I’ "m “” |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger 65'0606080 Applied For
Not Applicable
i Zi M m
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i EX s —— Lt am et = [ Name. - . I . R T e
CORPORA.HON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201.HAYS STREET
TALLAHASSEE FL 32301-2525
- City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATGHE’ - — .
o Si_gnaluva, typed or printad name of registered agent and tile if applicebla. {NOTE: Registered Agent signature required when rainstating) - DATE L '
FILE NOW!! FEE IS $550.00 . T AL
P 3 1
AterSepiomier 10,200 Feo will be 750,00 o ot Carsm Treend 1y 5,00 ey e
Make Check Payable to Fioritda Department of State |
10. “ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D o O Delete THLE [ Change  [] Acdition
NAME LETO, JOHN s HAME
seer anoress | 4105 SOUTHWEST 4TH STREET STREET ADDRESS
omv-st-ze | PLANTATION FL 33317 £ITY-ST-2IP
TITLE O elets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-21P CITY-S81-21P
e Ol Detete e o _. Dicenme 3Asion |
NAME S T g N B T R
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY -ST-21f [P CITY-$T-20p
TIFLE ST " 1 petete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
GITY-ST-7P CITY-5T-2IP . _}

12. | 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 informaticn
indicated on this repart or supplermental 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 directar
of the corporation or the receiver or trustes empowered o executg this report as reqyired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li
SIGNATURE: __SIGNATURE 5 o hy Lt P-4-23
NING QFFICER OR DIREGTOR Date Daylime Phone #

SIGNATURE AND TYPED OR PRITAM

y 2 —yh

AN 2029200

CR2E034 {4/03)



