$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

PQCUMENT #  P95000019540 (0)

ALLIANCE BUSINESS SERVICES, INC.

Mailing Address

13325 SW 111 AVE
MIAMI FL 33176
us

Principal Place of Business

13325 SW 111 AVE
MIAMI FL 33176
us

O OV

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
2. Principal Place of Business [ Za. Maiting Addrass 4. FEI Number Applied For
21 26] 650562727 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, elc. i
P P 5. Certificate of Stalus Desired O $8'75 Addtional
2 27} Fee Required
City & State Cily & State 6. Election Campaigh Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip Country ZIp Country 8. This corporation owses or has paid the current year Imangible
24 25| El m Personal Properly Tax due June 30, Yes [JNo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registersd Agent
81
SCHAEFFLER-FERNANDEZ, HELGA Name
13325 swW 11 AVE 82| Strest Address (P.O. Box Number is Nat Acceplable)
MIAMI FL. 33176
83
84| City FL 85] Zip Code

11, Pursuani to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes,

office or reglstered agent, or bolh, in the Stale of Florida. Such change was autherized by the carporation's board of girectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607,0505, Florida Statutes.

the abave-named corporation submits this statement for the purposa of changing its registered

SIGNATURE . . e

Signaluta. lypad o peniag name of tugisinied sgent ang blic it agpl-cable {NOTE: Rogistered Agont sighalule raquired when reinstating) DATE p
12, QFFIGE #’_%_Sl_\NE_D\_RFE‘l()RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE [ 7 DELETE 11TILE [ Change [T Aduition I
NAME SCHAEFFLER-FERNANDEZ, HELGA 1.2 NAME
street aopeess | 13325 SW 111 AVENUE 1.3 STREET ADDRESS %
CAY-ST-2IP MIAMI FL 14CITY-S1-21P g
ME DVPT [T oeLEve 71TNLE [ change T Addition
NAME FERNANDEZ, JOSEPH A 22 NAME
swmeeTanoress | 13325 § 111 AVENUE 23 STREET ADDRESS
CITY-ST-2IP MIAM! FL . 2.4C0Y-51-2P
THLE DVP ] oEcere 3.1 THLE [T Change  [J Addition
NAME A CESAR SAAVEDRA 3.2 NAME
sTRee ADDRESS | 20501 SW 167 AVE 3.3 STREET AUDRESS
CITy-ST- 2P MIAMI FL 34.0ITY-ST-2F
TLE [T DELETE 41TNLE ) Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-2P 44 CITY -5T- 2P
e T DELETE 51TITLE Tl change T Addition
NAME 5.2 RAME
STREET ADDAESS 53 STHEEY ADDRESS
EITY-§1-21P o 54 CITY-57- 2P
TInE LJ DELETE 5.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-21P
14, | heraby cartify that the information supplied wilh this filling does not quality for the axemption siated in Section 118.07(3)i), Florida Stalutes. | further certify thaf the Information

indicaled on this annual reporl or supplemental a
officer or director of the corporation or tf i
Block 12 or Black 13 if changeg!,

SIGNATURE:

1al report is true and accurale and that my signature shall have the same legal efiect as if made under oath; 1hat | am an
d 1o exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appeﬁ in

’ ; oS
/ g’f?"‘ Q‘A‘"’ﬁ%' 'F”"”f“{‘,iﬁ %30/43 65; § 76




