FILED

Jan 12, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

01-12-2005 90017 027 ***150.00
DOCUMENT # P04000046281
1. Entity Name
ALLIANCE MANAGEMENT CENTER, INC.
FUUUVOri
Principal Place of Business Mailing Adl_:ireﬁ
4831 NW 99TH COURT 4831 NW 99TH COURT T R
MIAMI, FL 33178 MIAMI, FL 33178 : ,
e v AR ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State A. FE! Number ) Applied For
20 - Of;z"{gqg - Nat Applicable
Zip Country ap Gountry 5. Cortificate of Status Desired ~ []  38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REY, ALFONSO C
4831 NW 99TH COURT Strest Address (P.0. Box Number is Not Agceptabls)

MIAMI, FL 33178

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered oltice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of printed nama of registarad agent and Ltk if pppticable. {NQTE; Registerad Agent signaturs raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P {J oelete TmE Ocrange [ Addition
NAME REY, ALFONSO C NAME
STAEET ADDRESS | 4831 NW 99TH COURT STREET ADORESS
CITY-ST-21P MIAM!, FL 33178 CITY-51-21P
TILE 7 Delete TINE [ Change [T Adaition
NAME NAME
STHEE] ADORESS STREET ADDRESS
CITy-51-2P CITY-5T-2IP
TIILE [ Delete TILE Clcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TIMLE O change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
M O pelete TE {JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby cerily thal the information supplied with this fjlidd does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
¢f the corparation or the receiver or rustee em ordl (0 ox: this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachmant with an addresgrwillyall ol & empowered|

/-7 05
Date

SIGNATURE:

Daybme Phona &

smm\*ruas/dm Wuﬁ OF SIGNING OFFICER OR DiRECTOR”
.

e A



