52061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000032398 Apr 30, 2001 8:00 am
1. Entty Name ecretary of State
THE ALLIANGE GROUP INDUSTRIES, INC. 01302001 90118 012 ***155 75
Principal Place of Business Mailing Address
21670 FRONTENACG COURT 21670 FRONTENAC COURT
BOCA RATON FL 33433 BOCA RATON FiL 33433
e > RN ORI
Nuwoe  NW 32 Avenve| Lwo0d NW 32 Avenus |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miaapcn, Bo Miaetn o 650939694 Not Applicable
Zi ” Count Zip Country - _ 8.75 Additi
3 :.z \ 6-]" }.c\ o\ ounty 23 lé—\ _ _29‘0‘ 5. Certificate of Status Desired E/ ?ee Rqugedé“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GORDON’ HOWARD Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131
City FL Zip Code

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.

SIGNATURE

Signatura, typed cr printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . N )
9 T lsf(.‘;f:poralwgr ;::n!?;n: eTeSc?SISIOYCli; Sr; angible Attr MAY 1. 2001 Fee wiil$be $550.00 10. Election Campaign Financing $5_00 May Be
ax filing require . e : : Trust Fund Contribution. O  Addedto Fees
{See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE W [ Delete TILE PAESIDENT , tpetsoveed  [Oomng  [Hwiion
NAME NAME K 1RA N PaTe W
STREET ADDRESS SIREETADDRESS | |00 MW 32 Avewpue
oSt or-STZP | oAy, FU 331671- 190
e (3 elete TmLE vs - O] Change  [&Kadition
NAME NAME AN(L PATEL
STREET ADDRESS STREET ADDRESS | ¢ la o0 KW 32 Rvcavn
CITY-ST-2IF CITY-ST-ZIP ™My B ) Fo 23\ (M P S 1o |
TITLE [ Delete TITLE ~N 7 [ Change  fedScdition
KAME NAME D\WAR PATE-
STREET ADDRESS - STREETADDRESS | Kiape 00 miW 32 hvenve
CITY-5T-21P CITY-§T-2IP MM . Bu 32314\ -20)
TITLE 3 pelete TILE N - g;s \STRANT SecleTAlY [ Chnge (@AGdion
NAME NAME A ‘3-“\1 PKTGQ
STREET ADDRESS STREET ADDRESS
] i 3e hNew
CITY-ST-2IP CITY-ST-2IP m‘?:_::‘ ‘N W o P\3€3 \u:-‘ -190|
TILE ) [ Delete TITLE ~ s [] Change  {gdeddition
NAME NAME THOMAS TITAVINE
STREET ADDRESS STREET ADDRESS Huoo N W 33 Byesuve
CITY-ST-2IP CITY-ST-ZIP LB M =Y 23\67-290]|
TITLE [ Delete TILE 4 [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | 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
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all othge like empowered.

SIGNATURE:

SIGNATURE ANDNYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

GR2E034 (10/00)



