2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064846 Feb 01, 2001 8:00 am

f:ﬁintity Name
ALLIANCE CONSTRUCTION, INC. Secretary of State

02-01-2001 90084 010 ***158.75

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 212t PONCE DE LEON BLVD.
PENTHOUSE lI PENTHOUSE Il 1
CORAL GABLES FL 33134 CORAL GABLES FL 33134 GuulixLrs
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number 65.0449087 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired K $875 A'dditional
Fee Required

6. Name and Address of Current Registered Agent e © ~7.Name and Address of New Registered Agent

Name

WOLFE, LEON J ESQ Registered Agents of Florida, LIC
Street Address (P.O. Box Number is Not Acceptable)

?OOBESFEMZAIGB gTQlS{IEng gSE(::)NEIRTER‘;;:ﬂONAL PL 100 Southeast Second Street

MIAMI FL 33131-2130 Suite 3500
City FL Zip Code

" Miami 33131-2130

8. The above named epHty s ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V.?. ///:%7 Joi

SIGNATURE
Signature, nyim printad nﬂe of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) paTEe ¥
8. This corporalion ’i:ygible o s!{isfy its Intangible FILE NOW!1! FEE !$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm-g requirernt and elects to do 30, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change  [J Addition
NAME MEYERS, STUART | NAME
stheeT anoRess | 2929 PONCE DE LEON BLVD SUITE 650 STREET ADDRESS
CiTY-ST-7P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE |0 [ Delete TILE (I changs ] Addition
NAME LOPEZ, JORGE NAME
street aneress | 2121 PONCE.DE LEON BLVD SUITE 650 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
e et N i (T A T T e [ change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-ZIP
TITLE [ petete TLE [ change ] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-21P
TTLE 7 Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE O pelete TILE [JChangs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP

13. | hereby certify that the information supplidd with this filing does not gualify for the exemption statect in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supglemerftal rport is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiusted empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with any address, with all cther Jike empowered.

SIGNATURE:

SIGNATURE APO TYPED OR PRINTEGNAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phora #

CR2ENZA (1090



