2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P01000005893 X Feb 21, 2005 08:00 AM

1 EntiyNeme Secretary of State
MIAMI AI;LIANCE, INC.

Principal Place of Business : M.ai—ii-ng Address
4141 NORTH MIAMI AVENUE, SUITE 210 4141 NORTH MlAME AVENUE, SUITE 210
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, etc. — _ T Suite, Apt #, etc. ) o 1st MOORE CR2E034 (10!04)
City & State - T City & State o ' 4. FEI Number Applied For
65-1075483 Not Applicable
e Country Zip Courtty 5. Cerlificate of Status Dasired O ?ese'gil‘;s:gm“a’

6. Nama and Address of Current Ragistered Agent

7. Name and Address 6f New Registered Agent
Name '

E%Xﬁbﬁ?EEﬁa%?AVENUE SUITE 210 Street Address (P.0. Box Number js Not Acceplable} . T
MIAMI FL 33127 —— S—

City F L Zip Code

8. The abova named aniity submits this statement fer the purpose of changing Iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o printad nama of ragestered aqo}\l_}:na ttig if apphicable (NOTE” Aogisterad Agens signatura raguirod whan reinsiatmg] B ’ DATE
o o ", g ] 15 - T coT = = T - N —_—— N =
FILE NOw1i! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fefu Will Be $550.00 R TrustFund Centribution, [ Added 1o Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiRE D [ palete LT [ change ] Addilion
MAME BRAVQ, ROBERTO G NAME
GTREET ADDAESS | 2235 ARCH CREEK DRIVE | ) STREFT ADDRESS
cIry sT-2p NORTH MIAMI FL 33181 | CITY-S1- 21
L ST O Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADMRFSS
CITY. ST 2P Cify-S7-Z#
1l o T 1 pelste i - Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P oy -S1- 2P
W T - ] Delete nTLe [ change  [] Addition
NAME NAME LOB0a023 7358
STREET AGDRESS SIRLTT ADDRESS 0221 /05-805 717 150,00
€ITY- TP oy 512
i T Ot B B T [ Change ] Addition
NAME NAME
STREET ADDRESS SPRECT ADDRESS
IFY-50- 217 LTy -§1-2F
e - ! O oelele | e [Jchange ] Addition
NAME NAME
STREFT ADDRESS - SEREET ADDRESS
onY-ST-2P ,} (TY-51- fibe

12. | hareby certify that the information sffboijed with this fiing does niot gualify for the exempition stated in Section 119,07(31), Florida Statutes | further certify that the information '
indisated an this repart or supplemeglial feport s true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver crirugfee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11f

changed, cr on an attachment with/arra S5, Wi th empowered,
WAL 26, 2005 305-534.2100
U LAY Sl ’

SIGNATURE:
Date Daylime Phans ¥

cuufqha AND YYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




