FILED

-, 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR) 3 ecretary of State

Apr 17,2003 8:00 am

8. The above named entity submits this statement for the purpose of changmg its regisierad office or registered agent, of bolh, in the State of Florida. | am famillar with, and accept
*  the obligations of registered agent.

i3 Fokok
DOCU ME NT # P01 000082343 03-28-2003 90092 025 150.00
1. Enlity Name
ALLIANCE PROMOTION GROUP, CORP.
JJIURUVIVS

Principal Place of Business Mailing Address
6108 Sw 137 CT 6103 8w 137 CT
MIAM! FL 33163 MIAMI FL 33183
I S 0

Suite, Apt. #, eic. Suite, Ap1. #, elc. [] CHECK HERE IF MAKING CHANGES .

City & State City & State 4. FEI Number Applied For

65—1 131281 Not Applicable
Zip Couniry Zp Country 5. Certlficate of Siatus Desired [ gg&ma'
5. Name and Address of Current Reglatered Agent _ 7. Name and Adﬂ:in _31_ !ﬂow Registeraq Agem
= = S R 7Y 7 2 7.0 i

I'DPE' HDH' Street Addrass (P.0. Box Number is Not Acceptable)

6103 SW137CT

MIAM! FL 33183 530’-{ SWw [ AY PL

C:
" 1144 [ FL FL |59 5

*SIGNATURE '
. Sigruture, typed o prifted name of regisiered sgert and pils it applcable, (NQTE: Regi Agent sigp i wihen ") DATE
)
FILE NOWI!l FEE IS $150.00 9, Flection Ca':'m‘paign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFIGERS AND DIRECTORS IN 11 .
e PD : £7 Detete 3 Clcharge 7 Agaition | &
NAME LOPEZ, FIDEL RAME ;‘!:
STREET ApoResS | B103 SW 137 CT STREET ADDAESS 3 -
oHY-sl-2p MIAMI FL 33183 CHY-57-ZP b
e SD O Deice e Ol Change ] Adton | &
RAME LOPEZ, NORA NAME
staeeT Aporess | 6103 SW 137 €T STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 ciry-st-2p
TTLE O oelete nne DO chenge [ Addition
— e - P P e = 5 TP o ] R . e S - - -
TRANE T o= P e RN = s - = Samsv— e
STREET ADDRESS STREET ADORESS
CIrY-ST-2p CITY-ST- 29
e {7 Delete e O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-ST- 2P
TITLE O pelete TE ) O Changs [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
COrY-ST- P § vv-st-ze
TIE £ Delete t: O changz [ Addition
NAME NAME
s
STREET ADDRESS STREET ADDRESS
- ST- 2P A / CITY-$5-2P

12. | hereby certify that the information sybplipa wi
indicated on this report of supplemerital fe i
of the corporation of tha receiver or frusig
changed, or on an attachment with/an g

SIGNATURE: ___SIGNAJY 4'*, QUIRED z{u}oz /?86)303-43:7,

j= OF SIGNING OFFICER Of DIREGTOR Dale Daytme Phona 4

1 qualify lor the exemption stated in Section 119. 07;{3)0) Florida Statules, | further certity that the infarmation

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hexecuze this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a¥ diher like erm, ered,




