waraze- 5l6n  -c
¢ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT "

ANNUAL REPORT

1997 } nlwsé:!ctr:::acr;g:rzar:inows - Secretary Of State
DOCUMENT # P9500

1. Corporation Nama

ALLIANCE AR, INC.

"Principal Place of Business T T Mailing Address “"N"' “l ||||I HI" ||m Ilm Ill“ IIl” "m m" Ilm Ilm |||‘ II”

¥11 2200 NW B4TH AVE 2200 NW B4TH AVE
| MM FL 33122 MIAMI FL 331221518

3. Date Incorporated or Quaiified 3a. Date of Last Report

2. Principal Place of Business 7] 28 Mailing Address N 4. FE( Number Applied For
21 R o i 650549962 Not Applicablc
Sulte, Apt. #, olc. Suite, Apt. #, etc. ) i
g Ap n 6. Cortificale of Status Desired [ $8'75 Adc.!monal
L 192 - El B Fea Required
; City & State | City 8 Stale 6. Election Campaign Financing $5.00 May 8o
23 - g_] o ___Trust Fund Gontribution Added to Fees
Zip | Country A Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
'.g-l 29| e 340]__;7 Florida Statutes m Yos [ No

10, Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent

81

PRI EY Do BT O

B2| Street Address {P.0. Box Number is Not Accoptable)

L1 2200 AW YN A VED

83
(8a| Ty 85] 7ip Code
- _ S . XV S V¥ FL | |331-22 |
11, Pursuant Lo the provisions of Sections G07 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for |he purpose of changing 1s registered
office or registerod agoent, eholb-rthe-State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoepl the appointmenl as registered
. agent.aramigar wih, 8 »!5;1'- clion 607.0505, {4grida Statutes,
SIGNATURE __ ' AN S . mll"&u A7 0 8 /J / ffJ L
S Bia Bty O pried i bl g SlcC T agenrand e, § appiatic TTIMOTE Registered Agent signahue?e&%ﬁed e fe:rwmal--m)() o (1/ y (13 - I

12, OFFICERS AND DIRLCTORS 13. 'ADDITIONS/CHANGES TO OFFICERS

TP T e T T IR0 Quev
NAME QUEVEDO, BEN 17 NAME (N

staeeranoress | 2200 NW 84TH AVE 13 1REE | ADDRESS |+ v

D DIRECTORS IN 12
] chaﬂgc LT Addition

orv-sr-ze | MIAMEFL 33122 - 14 5TY-51- 21

e DP o 'Xﬁflnf PRI nage L] Addition |
HAME QUEVEDO, MARTHA 22 NAME

stet apbress | 2200 NW 84TH AVE 23 SIRCET ADDRESS Qo €V ?\-}bs \?) b”gife?;!lf[ Z:o

orvsze | MAMIFLS3922 B E 4c<1v-s1-z|r{__m?‘21%47‘9‘&__331}—2 4

TTLE T Geiere 1T é’:?‘(n i m n ?' Change Addgition
e sz aU EVEDd MAALTH A

STREEY ADDRESS SISHEAORESS | 52 o Afeghd J’V?f’(ju t’“?— 2

CITY-51-2IP 34, CIY-51-2IP -

N1Le ST T O ,am_m_-_.___._M_Lﬂ_M_f__EL}ﬂ__ 3/ [T thange ~ [ Addition
"HAME 4.2 KAWE

STREET ADDRESS 4.3 STREFT ADIRESS

CITY-ST-2IP e o ] 4.4 GiTY - 81- 21 1

TITLE Dlorete Qe [ change ] Addition
NAME 5.2 NAME

STREEY ADURESS 5.3 5T4E(1 ADDRESS

GITY-§T- 2P o ‘ 5.4 LY -51- 25

TTLE I I 13T B.1WILE [T change [ Addition
NAME 6.2 KAME

'STREET ADDRESS 6.3 STRECT ADDRESS

GITY-ST-2P G4 CITY-§7-20F

14, Tdo hereby certily that the information supplicad with 1his Tding docs not qualify for the exemplion staled in Scotion 119.07(3)(), Flonida Statutes. | further certify that tho
information indicaled on this annual teport or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 13 if changed, 0 Y with an a

-

1am an officar or diroctor of the corporalion or the roceiver or trustee cmpwne this report as required by Chapter 607, Florida Stalules; and thal my name

R . .k
1 mash b i & e & . . M n i

l//l:l /nt-l ™ T temm o A

" CORPORATION i\ " eante . morta ADI' 21 1997 8:00am

CR2EQ34 (9/96)



