2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 15, 2004 8:00 am

DOCUMENT # P02000097057 Secretary of State
1. Entity Name ’ %1 50.00
03-15-2004 90033 012 .
ALIANZA MARTIANA, INC.
Principal Place of Business Mailing Address
—1—3017-NW—7TTH-STREET— . 0 NW7TH-SFREET—
MIAMI FL 33125 MIAMI FL 33125
3009 NW 7th STREET 3009 NW 7th STREET
Suite, Apt. #, etc. Suite, Apt #, efc. MOORE CR2E034 (1 1',103
N/A N/A
City & State - City & State 4. FEI Number Applied For
MIAMI, FL, MIAMI FL 7 65-1007534 Not Applicable
Zp 33125 Coumﬁ's A Zip3 3125 Ceumﬁ( 5, Cenlicate of Status Desired O gi';fq L‘:?:éﬁ(’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e . Name

" LESNICK, MAX

3017 N.W. 7TH STREET Streat A"%?ﬁ&)” PR FRRoPtabe)
MIAMI FL 33125

City MTAMI FL Zipﬁﬁezs

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

SIGNATURE
Signature. typed or printed narme of registered agent and ftitle if appiicable. (NOTE: Registered Agent signature reguirett when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O  Addedto Fees
10, GFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME FD X oelete TITLE v X change [ Additicn
NAME DON, ERNEST A NAME Morales, Har?ld
STREET ADDRESS | 3017 NW 7 ST sreer anoress | 3009 KW 7 St
omv-st-zP |MIAMI FL 33125 cvstze | Miami, F1 33125
TE s 2 Detete T 5 ' [Al Change [ Addition
NAVE RUIZ, LORENZO § NAME Vilallomga, Pedro
STREET ADDRESS (3017 NW 7 ST sweeTanoress | 300G NW 7 St
Omy-s7-2F [ MIAMI FL 33125 CITY-ST-2IP Miami, F1 33125
TiLE D [ Delete THLE _ [ Change [ Addition
~{~pamEe— = COLL RAMON — =% 7 -5 memmmm s - mommr s = - M - —CGll~,—~_ Ramon e ot i e . .
STREETADDRESS 3017 NW 7 ST . smeeTanoress | 3009 NW 7 St
omv-57-2P | MIAMI FL 33125 - CITY-ST-2P Miami, F1 33125
TITiE D ] Deiete TITLE D ’ O change [ Addition
NAME LESNICK, MAX NAME Leanik, Max
STREET ADDRESS 13017 NW 7 ST sTeeTapoREss | 3009 NW 7 St
cir-s1-2r - |MIAMI FL 33125 CITY-ST-7IP Miami, Fi 33125
TilE [ Detete TITLE Dichange [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE []Change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2F ] L CITY-5T-2P

12. | hereby certify that the information supplied oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental repbrt is true and accurate 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 recelver ar trustee dmpowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: Ny A Mﬁr'ffrﬁ"ﬁff

SIGNATUY -539 TyE}p}le% W OF SIGNING OFFICER CR HRECTOR a!e Daytime Phone #




