2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P93000064846 = Secretary of State
1. Entity Name ) 05-05-2003 90215 014 ***158.75
ALLIANCE CONSTRUCTION, INC.
Principal Place of Business - Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
PENTHOUSE PENTHOUSE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
: : A VAUNE ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0449087 s Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?8'75 Additional
ee Required
-y~ — "-~——6~Name and -Address of Current Registered Agent — - 7. Name and Address of New Registered Agent.’

Name

REGISTERED AGENTS OF FLORIDA LLC

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

100 SOUTHEAST SECOND STREET

STE-3586- 270 &

MIAMI FL 33131-2130 City FL | ZrCode

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 ascept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiared agent and titla if applicable {NOTE: Registered Agent signaturs raquired when reinstating) DATE

At May 1,2009 Fee wil be $550.00 e oo T S 2o
Make Check Payable to Florida.Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O] Delete TITLE [ Change [ Addition
NAME MEYERS, STUART I NAME
stReeT anpress | 2121 PONCE DE LEON BLVD, PH STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CITY-ST-2P
TITLE D O alete TITLE ‘ (O Change (7 Adgition
NAME LOPEZ, JORGE NAME
staeeT anoress | 2121 PONCE DE LEON BLVD, PH STREET ADDRESS
orv-st-ze___ | CORAL GABLES FL 33134 CITY-ST-21P
TITE P Doeee” e ‘ - — O Change [ Addition | _
NAME WHITE, FRANK NAME ’
sraeer aooress | 2121 PONCE DE LEON BLVD, PH STREET ADDRESS
CITY-S7-7IP CORAL GABLES FL 33134 GITY-ST-21P
TITLE VP {1 Delete TITLE [} Change [ Adgition
NAME WOLFE, LEON HAME
street avnress | 2921 PONCE DE LEON BLVD, PH STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CHY-$T-ZIP
TITLE [T Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-5T-7P
THLE O belsie TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CTY-ST-2P

12, 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee smpowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdvess, with all other like empowered.

SIGNATURE: ___ S AL e ehis

SIGNATURﬁANDTVPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phona #

AY 0010220

CR2E034 (10/02)



