FILED

2002 UNIIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am
DOCUMENT #  PO0000046113 Secretary of State

1. Entity Name

AV 89EVGY0

ALUANCE TRADE MANAGEMENT, INC. 03-14-2002 90047 025 ***150.00
Principal Piace of Business Mailing Address

110! NW t4 STREET 1107 NW 14 STREET

CAPE CORAL FL 33993 CAPE CORAL FL 33333

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. o DO NOTWRITEIN THIS SPACE S s o e
City & Statér = - ‘ City & State 4. FEI Number Applied For
65-10161 16 Not Applicable
- 7 —
Zip Country ® Country §. Certificate of Status Desired O $8.75 AddmonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLOT[O, FLORENCE B Sireet Address (P.O. Box Number is Not Acceptable)
1191 NW 14 STREET
CAPE CORAL FL 33993
City FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE = i =

Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signziure reguired when reinstaiing) CATE
9. This Fgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE g 51 50.00 ) 10. Election Campaign Financing $5.00 May 8o
Tax mm,g r?quwement and elecls io do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Add'ed to Fe!;s
($.99 criteria on Hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TILE D O Delets THILE ?rTS!g 'fﬂ T change [ Addition §_ '
NAME POLOTTO, FLORENCE B NAME &
STREET ADDAESS | 1101 NW 14 STREET STREET ADDRESS 2
ov-stzp | CAPE CORAL FL 33993 CITY-5T-2P . a
TILE 3 oelete TILE Vice~ Oresvdent [ Change Iﬂddition 5 ’
NAME NAME C\f\(‘is{"\. Roog
STREET ADDRESS STREET ADDRESS 623 S LH'E"TUVCLLC,
CITY-ST-2P cy-s1-7IP ‘\QQC Cocal \ L 2330 .
JImE. - . - O.oelete — - f| 7ms. - - [3 change - 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTYy-57-2iP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-§T-2IP
TITLE : 1 peete TITLE [D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowerad 10 execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, wpall other like empowered.

BEOUTE Enee. RloHo 3-1-62 S -tollolo

"TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phonsg #




