2000 UNIFORM BUSINESS REPORT (UBR)

%

1. Entity Name

ALLIANCE CONSTRUCTION, INC.

BOCUMENT # PO3000064846

Principal Place of Business

2121 PONGE DE LEON BLVD.

Mailing Address
2121 PONCE DE LEON BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90080 008 ***158.75

PENTHOUSE It PENTHOUSE I .
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5224 £0055893
us us

RN AR AR A

DO NOT WRITE IN TH!S SPACE

WOLFE, LEON J ESQ
% BERMAN, WOLFE & RENNERT, P.A.

100 SE 2ND ST SUITE 3500 INTERNATIONAL PL

City & State City & State 4. FEI Number Applied For
65-0449087 . Not Applicable
Zi Count Zi Countr iti
P ountry P unity 5. Certificate of Status Desired $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéfed Agent
MName

Strest Address (P.O. Box Number is Not Acceptable)

M'AMI FL 33131'2130 Cll'y FL Zip Code
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.
SIGNATURE
Signature, Iyped of pnniad name of registersd agent and title if applicable. (NOTE: Registered Agent signalturs required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE is $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TTLE D [7 Celta MLE [J change [ Addition
HAME MEYERS, STUART | NAME

starer aooeess | 2121 PONCE DE LEON BLVD SUITE 650 STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33134 CiTY-ST-2IP

TITLE D M pelete 1 TILE (1change [ Addition
NAME LOPEZ, JORGE NAME

steect soosess | 2424 PONCE DE LEON BLVD SUITE 650 STREET ADDRESS

CITY-ST-2%P CORAL GABLES FL 33134 CITY-5T-2IP

TITLE O belets TILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sT-2IP GITY-5T-2IP

TITEE 7 Delete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4|_ CIy-S1-21P

TITLE [ pelete TITLE []change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e ] Delets Time O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP = CITY-ST-2IP

13. | hereby certify that the informatigh sugkplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infovmation

indicated on this report or supplg¢mentd! reportfis true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or digector
of the corporation or the receiverdor tn xecute this report as required by Chapiter 607, Fiorida Statutes; and that my name appears in Block 11 or Bloch 12 1

changed, or on an attachment ther like empowered.
00-2%-00 L&’)@S\%b&ﬁ
J

SIGNATURE: [/ . P A

SIGNATURE ANDIYAED OR WATEB HAME OF SIGHING OFFICER OR DIRECTOR

CR2ENA (Q/ao



