FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRS, FLORIDA DEPARTMENT OF S1ATE
CORPORATION '_ Sanara B. Martham
ANNUAL REPORT 3 v Secretary of State

19906 NG DIVISION OF CORPORATIONS

DOCUMENT # P95000019540 (0)

1. Corporabon Name

ALLIANCE BUSINESS SERVICES. INC.

AU AR

Principa’ Place of Business, Mail ng Address
% 1795 WEST 39 PLACE % 1705 WEST 39 PLAGE
HIALEAH FL 33012 HIALEAH FL 33012
. Date Incorporated or Qualified | 3a. Date of Last Report
03/09/1895
2, Principal Place ol Businoss 2a. Maiing Address . FEt Number : Apphed For
21 26) 65-0562727 Mol Applicable
Suite, Apt. #, elc | Suite, Apt. #, etc.  Certifcate of Status Desired 0 $8.75 Aﬁqnionw
22 27] Fee Required
. Gty & Slale | Cny&State . Election Campaign Financing [ $5.00 may Be
23] 28] Trust Fund Gontribution Added Lo Fess
L 7ip | Country | op | . This corporation has liability for intangible tax under s 199,032,
24 25 29| o] Florida Statutes [ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
SGMEFFLER‘FERNANDEL HELGA 82| Street Address (P.O. Box Numbar is Not Acceptable)
1795 WEST 39 PLACE
HIALEAH FL 33012 63

84| Ciy F L

11. Pursuant to the provisions of Soctions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

as] 7 Code

SIGNATURE o e s el s e e e e
Sigriere, typend oF priniedd naTie of regeienen agent and thie i apohcabie {NOTE Registersd Agant sigrature renured whed reins*atic g DATE ’u;,-
12. QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
T p [ DELETE 1ATITE c, P, S X Change [ Addion | v~
NEME SCHAEFFLER-FERNANDEZ, HELGA 1.2 NAME Schaeffler-Fernandez, Helga 3
sieeraooness | 4712 S.W. 67TH AVE. UNIT G-18 13smee1aooress | 13325 SW 111 Avenue &
ST MIAMI FL 33155 5T o
CY-ST-21F 1.4 CITY - ST-2IP Miami, F1 33176 i
T ) hange Addilion o
TITH' ) DELETE 2 1TME D, VP, T [ Change B Addili
haNE 22 NAME Fernandez, Joseph A.
SIHEET ADDRFSS 23 STREET ADORFSS 13325 SW 111 Avenue
Ly ST-2F 24 LITY-5T-21P Miami- Fl_33176
T:TLE [) DELETE 3 1TINE D, VP
NAME 37 NAME A, Cesar Saavedra
SIRFET ADDRESS 33 STREET ADDRESS 20501 SW 16'7 AVE-
| crvsize 34 CITy-ST-2P Miami, F1 33187
HTLF [] DELETE 4.1 THTLE [] Change  [] Addlion
RAME 42 NAME
STHEE! ADDRESS 4.3 STREFT ADDRESS
CITy-5T- 21 440y -57- 2P
THLF {7 DELETE 51 TILE [ Change  [] Additon
HAML 52 NAME
STRERT ADDRESS 53 STREET AUDRESS
CITY-57-2IF S4CHTY-§1-2P
Tk [] DELETE 6 1 TITLE [ Change [} Addition
WAL 52 NAME
STREET ADDHESS 63 STREET ADDRESS
COy-S1-AF 54 01Y-8T-2W
14, | do hereby cerlify that the infarmation suppled with this filing s voluntarily furnished and does not qualify for the exerrption stated in Seclion 119.07(3)k). Florda Statutes. | further
9
cerlity that the ivformalion indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oalh that | am an officer or director of the corparation ar the receiver or trustee smpowered 1o execuie 1his report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed 44 on an attachment with an address.
SIGNATURE: . _ % - %[ . ..2/19/96 ___(305) 821-0007
&) (NG OFFICER OR CTOR Date Diatene £ wong #
PR -t Dvracsdt Aosnt 1




