——
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSOMENT # - P01000061942 Se{retary of State

'

May 14, 2002 8:00 am

|
3
3
o

&
<
ALLIANCE COMMERCIAL DEVELOPMENT CORP. 05.14.2002 90022 003 ***150.00
Principal Place of Business Mailing Address
525 BAY POINT RCAD 525 BAY PQINT ROAD
MIAMI FL. 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address ”II“"‘ m "‘Il ul“llm II'” ||||“|""”|”m| umm""ll IIH
4255 [AVE RVAD 4355 LALE RUAD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
IA'M l F:(’- M l A’M l FL Not Applicable
Zip Country Zi Count - . $8.75 Additional
. ,35)5?__ _u:_ .S“"‘A' . 3£ ,3_::,._‘__ X __Lj). g . A voee| B Certificate of Status Desired i _I:_I*  Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R CAMBD, ERNESTD
SﬁeddggP.O. BE NAner\Jol Agﬁtﬂeb
2514 HOLLYWQOD BLVD SUITE 508
HOLLYWOOD FL 33020 .
City Zi
A MIAMI FL[*Z313%
.B. The above named entity glbei staterpent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
k ERNESTD CAMBO , Dieecml. . 4|as5)0a
Signature, typed or p}mé'd r‘am M;islerw agenl and litle if applicable. (NOTE: Registered Agent signalure raqumad when reinstating) DATE] v
8. This corporation is eligible to saysty its Intangible FILE NOW!!! FEE IS $1f‘150.{)ﬂ . - .
o fiing requirement and E'e‘“!\u dlo so. After May 1, 2002 Fee will be $550.00 10- Election Campaign Financing $5.00 wmay 8o
2 1 rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Detele e Brthange [ Addtion | &
e CAMBO, ERNIE N CAMBO, ERNIE 3
sTReeT anoress | 526 BAY POINT ROAD swerraoviess 4255 LALE R 0AD %
orv-sT-ze | MIAMI FL 33137 ovsze IMIAME Fo 3337 5
TILE O pelets TITLE O cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY:ST-2IP _ | . _— B .. _ . f omvesrae o _
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TIME (7 Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2:P

13. | hereby certify thal the information supplied with fhis ffiling does{not quality for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. [ further certify that the information

indicated on this report or supplemental repo/f islug sdlaccufate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee g 5
changed, or on an attachment with an addrgsg, H k mpowered.

SIGNATURE:  SIGNATUABAL0IE—RNERTD CAMBD 4!35Lo;1 (305)573- 28

2 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

SIGNATURE AND TYPED OR | pmﬂ(so NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N

1

N




