2@@32 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

ALLIANCE RESEARCH GROUP, INC.

P01000033574

Principal Place of Business
15420 SW 57TH TERRACGE
MIAME FL 33193

Mailing Addrass
15420 SW STTH TERRACE
MAM) FL 33190

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

03-15-2002 90008 045 ***150.00
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Suite, Apt. #, ote. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & Stats 4. FEi Number Applied For
45 -/0F RSOY Not Applicable
Zie Country zip Couniry 5. Certifcate of Staws Dosied ~ [] 9079 Addilonal
Fee Required

" e, Nams and Addross of Current Raglsterad Agant™ = -7~

=T = =37, “Name and ‘Address of New Reglatered Agent = < - - -
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I ey =gyl i el -~ el
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SName¥
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LING, PAUL Streat Address (P.O. Box Number is Not Accaptable)
15420 SW 57TH TERRACE
MIAMI Fi 33193
City FL | Zip Code
8. The above named entity submits this statement lor the purpese of changing Its registered offlce or regisiered agent, or both, in the State of Florida.
SIGNATURE __
DATE

Sigrature, typed of printid nena of (eglatered apant and btie if appllcabls.

(NOTE: Regisiorad AQoni BONERAS requied when reiostaling)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.
(See criteria on back}

FILE NOWIT FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10.

Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad o Faes

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o] TE FD O Detete TME [chnge [0 Acdiion | S
) name LING, PAUL HAME =)
sTaeeT DDRess | 15420 SW 57TH TERRACE I smexraoness 3
orr-st-a0 | MIAMI FL 33193 CITY-S5T-70 E_SJ
e VD O pelets TME Ocnange [ Asdition | &
HAME LING, ROSE NAME
STREET aporess | 15420 SW 57TH TERRACE STREET ADDRESS
crv-st-zr | MIAMI FL 33193 Y- $1- 0P
I e e e = Ol Doletn i]'."-é__.-,..;__.;_. ez e = i — + = <z i Change ..[7J Addition
T S I i NME ) e
“STREET ADDRESS | = ~ S “STREETADORESS | T i J
CrTY-ST-2P CITY-ST-P
e {7 Detete TME O Crange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
LITY-ST-2P CITY-57-2P
e [ Delete Tme [l cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
TIRE 2 Dateta TME [ Change [ Addition
MANE NAME
STREET ADBRESS STREET ADDRESS
arv-sr-ze CIIY-SI-21P

13. | nereby certif
indicated on IJY-

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
is report or supplermental report is true and accurate and that my signature shall have the same legal e
of tha carporation or the receiver or trustee empowered 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 attachment with an address, with all 9_l\her like empowered.
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S3)(i), Florida S1atutes, | further certify that the information

tect as if mada under cath; that | am an officer or diractor

SIGNATURE:

BIONATURE AND TYPED OR PRINTED

OF SIGNING DFFICER OR DIRECTCR

B/S’i?/

taytime Phone #




