UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am §
DOCUMENT#  P01000018252 ecretary of State
1. Entity Name 04-10-2003 90182 005 ***150.00
ALLIANCE SERVICE INTEGRATED ACCESS INCORPORATED
Principal Place of Business Mailing Address
20840 SAN SIMEON WAY. #506 20040 SAN SIMEQN WAY. #506
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33173

Suite, Apt. #. ete. Suita, Ap1. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
4".’)64@4‘@?@ED FOR Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
|- - --r-.  6.-Name and Address of Current Registored Agente—— . . ... —_—7. Name and Address of New Registerad Agent .
Name
S|MPA0’ FRANCES Street Address (P.C. Box Number is Not Acceptabie)
20840 SAN SIMEON WAY, #508
NORTH MIAMI BEACH FL. 33179
"l ciy FL | ZpCode
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pr nted name of registered agant and title it applicable. {NOTE: Ragistared Agent signaturg required when reinstating) DATE
FILE NOW!It FEE IS $150.00 , N
. . Elect Fi
AR ay 5, 2000 oo wi b 5010 e o 300 heree
Make Check Payable to Flwl‘nrida Department of State : '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE D OJ Delete TITLE Ol Chenge [ Addition § &
hAME SIMPAO, FRANCES NAME S
sTREET DDRESS | 20840 SAN SIMEON WAY, #506 STREET ADDRESS 3
smv-st-2p | NORTH MIAMI BEACH FL 33179 CITY-§T-2P i
o
TILE 7 Detete TITLE [ change [ Addition &
NAME NAME
SYREST ADDRESS STREET ADDRESS
GiTy-§T-ZIP . CITY-5T-2IP
TITLE — e m m— m T et o e[ 1 Detete- . TME_ I o — o [ Changs ElAddltmn
NAME NAME i i
STREET ADDRESS STREET ADORESS
CITY-81-21P ) CITY-5T-2IP
TILE O Delete TILE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2P
TTLE [3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TLE 3 belete TITLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP i CITY-57-2IP

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 information
indicated cn this report or supplemental repor e and accurate and thal my signalure shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation ©r the receiver or truglae sred to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-s , with all other like empowered.

E REQUIRED ol ibﬂaoas (30%) (0 au,,t

t\

SIONATURE A‘D T4#ED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baie Daytime Phone #




