FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)_ Secretary of State

DOCUMENT # P02000036007 04-28-2003 91454 045 ***150.00

1. Enlity Nama

ALLIANCE SOURCE PARTNERS CORP.

Principal Place of Business Mailing Address
8900 SW 107 AVENUE SUTTE %7 8900 SW 107 AVENUE SUITE 307 B A P Y,
MIAMI FL 33176 MIAMD FL 33176 )
S — AR R D T
Suite, Apt. #, ete. Sulte, Apt. 4. etc. -+ D CHECK HERE IF MAKING CHANGES
City & State City & State . Applied For
. F%/— 06‘5 oS 1P Nt Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] fese gfqﬁg:&”“'
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agont
Name
MENATIONAL m AGENTS CORP oo -| Strest Address {P.O. Box Number is Not Acceptable)
338 MINORCA AVENUE
CORAL GABLES FL 33134
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. ) am familiar with, and accept
the obligations of registared agent.

SIGNATURE

, typexd or prinfed name of regidtarad agedi and lilky H appicabie. (NOTE: Registered Agsnt signakuré racpsined whan reinciating} DATE
FILE NOWII! FEE IS $150.00 : ‘ ) )
% Aftor May 1, 2003 Foe will be $550.00 ‘ 9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. O  Adoed to Fees
Make Check Payable to Florida Department of State
10. o QFFICERS AND D|RECTORS ‘—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 oeizte TILE - [ Change  {J Aadition
HAME AMORES, LAZARO MME -
sTReET Anoress |3900 SW 107 AVENUE SUITE 307 STREET ADDRESS
cry-sr-ze (MIAMI FL 33178 CITY-ST- 2P
TE O pelete e ] Change [ Agditicn
HAME NAME
STREET ADDAESS STREET ADORESS
CiTY- ST- 2P CITy-§1- 2P
TITLE O Detets TILE ] [ change [ Addition
JeMAME o e o R . s o A
STREET ADDRESS STREET ADORESS
CrTy- ST 2P ~ - - - S L Cy-S1-2P - R - .. e e e o
TIME : O peiete e . D crange T Addition
NANE : NAME -
SIREEY ADDRESS STAEET ADDRESS
LiTY-S7- 27 CTY-51-2P
e : [ petete E O change [ Addition
NAME - HAME
STREET ADDRESS STREET ADCAESS
Ciry-ST-2P CITY-ST-2P
THLE [ pekete e Oecrange [ Adsition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY - S1-ZP CITY-ST-2

RQ does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certlfy that the information
A accurate ard that my signature shell have the sama legal effect as it made under oath; that | am an officer or director

12. | haraby certlfg thét the information supplied with this f‘ j
i
0 execute this report as required by Chapter 607, Flonda Statutes; and that my Raime appears in Block 10 or Block 11 it

indicatad on this eport or supplemental report is trug
of Ihe corparation or the receiver or ruslee empowgfe
changed. Or on an aitachmaent with an address, w

‘other ke empowared.
If ’ St )
SIGNATURE: _ SIGHY ,.z/_-’.'é; IRED 5-)5._03 386 §5Y 1843

ED NAME OF SIGNING OFFICER OR IIRECTOR Date Daytira Phona #

May 20, 2003 8:00 am

CR2E034 (10/02)



