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FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91510 018 ***158.75

2003 FOR PROFIT CORFORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000032651

1. Enlily Name
ALL!ANCE REALTY CORPORATION

110089733

Mailing Aaoress
855 S FEDERAL HWY 113
BOCA RATON, FL 33432

Principai Place of Business
855 S FEDERAL HWY 113
BOCA RATON, FL 33432

s ST L 0 0 O 0 L
Sulte, Apl. #, etz Suite, Ant. £, elc. [0 CHECK HERE IF MAKING CHANGES
Chy & State CThy & Sime ] 4 Apnired For
. S R R e \i[% 47{%@’52 ] Mot Appicatie
Zip Country R Zip Country s, c-emncme of Status Deglred gﬂ.gfq ‘miﬁuni!

6. Name and Addreas of Current Reglatersd Agent 7. Namne and Addraas nf New Registered Agent

Name
MANN, JONATHAN S °

655 8 FEDERAL HWY 113
BOCA RATON, FL 33432

Sirest Acdress (P.0). Box Number 15 Nol Acceptabia)

City ] FL I Zip Coce
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Ihe obligations of regisiered agent.
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