CORPPFZ()Z’):‘F;I&'ON & ,, -.‘i FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 e D'VIS’OS:cae;ﬂ(;g:PSg;i:TIONS Secretary Of State
DOCUMENT # P93000064846 (7)

1. Corporation Narne

ALLIANCE CONSTRUCTION, INC.

00

FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Principal Place of Blusingss Mailing Address
211 PONGCE DE LEON BLVD. 2121 PONCE DE LEQN BLVD.
SUITE 650 SUITE 650
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
ey : (8/10/1993
2. Principal Flace lgusinnss . 2s. Mailing Address f) 4. FEl Number Applied For
E@Lﬂ.ﬁaﬁéﬁn‘ké&ﬁ ,,,,,, o A1) nle e L] 650449087 , Not Applicabie
uile ApL Ko elc. . .| SullgAptg. ete. N ] (ﬁ $8.75 aAdditionat
?2-] P}U b Mzd_,{ -I—i L gﬂ L .—Q{ f I!: : y) I Il ,‘J, 5. Cerlificate of Status Dasired Fee Regulred
City & Sjagto . 4 __ Gty § State ‘ 6. Election Campaign Financing $5.00 May Be
23} (,0’ ey (/ Nz / s, 7. a8 ot/ ﬁ?@/j{fj, 4/, Trust Fund Goniribution ] Added 1o Fees
Zp, | Gountry [ A% Country 8. This corporation owes or has paid the current year intangible
24 é:’)l.':’ﬂ/ 2!':] e szs_lélﬂ_)) “'/ m Parsonal Property Tax due Juna 30. Cves Do
9. Name and Address of ng[qpt I!gg!ptgrchj Agent 10. Name and Address of New Registsred Agent
WOLFE, LEON J ESQ 81] Namo
% BERMAN. WOLFE & RENNERT, P-A- 82| Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST SUITE 3500 INTERNATIONAL PL
MIAMI FL 33131-2130 83
84| City FL |ss| Zip Code
13. Pursuant ta the provisions of Sections 607 0502 and 607. 1508, Flonida Slatutes, he above-named corporation submils this statement for the purpase of changing its registered

office or registered agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farniiar with, and aceept the obiligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Cigratin, typant or pred harmes of tecedornd agenl wod G 4 ap el (NOTE Reg stared Agent signalure required when reinstalingy DATE
12. ~OFFICE RS AN TVRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o e CToeceTe TITILE [T Crange [ Addition
NAME MEYERS, STUART | 1.2 NAME
sweer apbress | 2121 PONCE DE LEON BLVD SUITE 650 1.3 STREET ADRESS
GiTY-$T- 2P CORAL GABLES FL 33134 14CITY-ST- 2P
TiE D L] oetete 217001 [ change [ Additian
NAME LOPEZ, JORGE 22 NAME
staeer aopress | 2121 PONCE DE LEON BLVD SUITE 850 23 STREET ADORESS
CITY-S1-2IP CORAL GABLES FL 3314 2 4CITY-51-21P
TILE [T orutre 31 THLE T change™ ] Addition
NAME 32 RAME
STREET ADDRESS 33 GTREET ADDRESS
CiTY-SI1-2IP o - 34 CIIY-§T-2IP
TE - T b ATTITLE [T Change [ Addilion
NAME o 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY - ST-7IP 4ACITY-ST-21P
TLE - oo CJ DeceTe S1VILE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 74 e B 54 CITY-ST-2IP
Wi [ ] DetEse 61 TILE [JChange L] ‘ddition
NAME £.2 NAME
STREET ADDRESS £.3 STAEET ADDAESS
CITY- §T-2IP e L 6.4 0IY-S1-2P
14. ) hereby cerlily that the information supplice with ihig biing dgios not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or supplemcenial ancdial repoft is phe and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an

yowerad 10 oxecute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corparation or the receset §r frusl
dross

Biock 12 or Bieck 13 i changed, of on an atlachnge

SIGNATURE-

CR2E034 (10/97)



