A s!! FILED
"

2002 UNIFORM BUSINESS REPORT.(UBR) Jun 27,2002 8:00 am
DOCUMENT &\ P01000075527 . Secretary of State
1. Entity Name . (05-19-2002 90111 001 ***750.00
GREAT ALLIANCE | ENTS CORPORATION
Principal Place of Business Malling Address - VU R
P.0. BOX 145186 P.O. BOX 145186 r
CORAL GABLES FL 33114 CORAL GABLES FL 23114

Suite, Apl. #, elc. < f Suite, Apt. &, atc. : DO NOT WRITE IN THIS SPACE

. . N t L . . L e Sir gl A e
Cﬁy&Slala == = [~ Ciy&State™ = T T et m [, - FEFNGMDES ¢ ST e ot g 2 Applied Fora—={-_ _{-
@S -|I34806 ot Appicabe | |
e BiP o o i ?CPU_@ NI P :BP;- - . Country 2 : 58-75 Additional
JoBPee | |8 CotlcseoiSitunDested . O FeoRucubed. oo ||
o e 8. .Name and ‘Address of Curent Registered Agent . —an s o mweemmer. e oeT.. N8me and Address.of Now,Rogistered Agent . ..o . P
. | Name
VALDES, REINALDO Street Address (P.0O. Box Number is Not Acceptable)
- 6905 N.W. 46TH ST.
MIAMI FL 33186 .
City FL Zip Code
8. The abeve named antily submits this statement for the purpose of changing ils registered office of registered agent, of both, n the State of Forida.
SIGNATURE
. mdapﬁmnmdmk!mammtmtmuﬂ. (NOTE: Rag AQEnL 3 recquired whan J! OATE
@. This carporation is efigible to eatisfy its iangible FILE NOW!!! FEE IS $150.00 , i .
Tax fling requirement and elects 1o do 50. After May 1, 2002 Foe will be $550.00 10. Blilon Campaign Penc 35.00 Moy 8o
(See criteria cn back) Make Chack Payable ta Depertient of State '
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 -
TNE PD O velete Ocharge [OAdditin | S
Nawe | VALDES, REINALDO 5
- staeer aDoress | 6G05 N-W-48TH ST+~ — ¢ e L . 3
CITY-§T-2P MIAMI FL 33168 “"F“. d P LT T =t L = S P, w
me ‘ O oees D Crange [ Adgition 5
NAME
STREET ADDRESS
oy -§T-2717
CTME oo e s S R ¥ 1) e TN T = == O changs [ Acdiden
wae - | T T T T T T o e S T T e ez — e mmee
STAEET ADORESS
cy-s1-ap
e T T O Deter Ochange [ Addiion
NAME ’
CITY-ST- 19 -
ATLE [ Detete [Jchange [ Addition
NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CTY-5T- 0P
e 3 Oslete me Ol Crange (] Addition
NAME - NAME
STREET ADDRESS STREET ABORESS
CITY=ST-2P - . e . COY-ST-2P
43. 1 hereby Centify that the Iformation supplied with his filing coes nol quality for thé éxemption clated in Section 119.07(3X1): Florida Statules-|-further cartify-hat the infecmation... |,
indicated on this report or supplemental repor is true ang accurate and that my signature shaill have the same lega! effect as if made under cath; that | am an officer of diractar

of the corporation of the receiver or rustee empowered 10 executg this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 0r Block 121

changed, or on an attachmemn ilhwen_acidress, with all other llke empowered. :

STAD R AN AR g -
SIGNATURE: X 2 F REQUIRED RE wawo Unases  Whaluy, 3os-7/0-380K
FINTED HAME OF GXGNING OFRICER OR DIRECTOR — ods 7 Durtma Phons €




