2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031445 Apr 18F12]633(])) 8:00 am

ALLIANCE R.1.8., INC. ecretary of State

04-18-2000 90196 019 ***150.00

Principal Place of Business Mailing Address

111C SW 23RD ST. 111F SW 23RD ST

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33315-2516
us us

2. Principal Place of Business / 3. Mailing Address ”II“"’ "I ml

/4 F S D3

L

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650575152 Not Applicable
© Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N\ 7. Name and Addrezs of New Registered Agent
~ — - - Namw e /&/ .
(et
STROUP, JAMES W Streat Address (P C. Box Number is Not Accenta
6323 BAY CLUB DRIVE N0 4
FORT LAUDERDALE Fi. 33308 6323 BayCe ¢35 L& Z
City Zi Egg
fon7 Lt ppshdaeE FL|533%08
8. The above named entity, its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ"“”j W & A?.;/d O
Signature, lyped or pnnted namea of registered agent and titls if applicable. y (NOTE: Regstered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
: 10. Election C Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust ‘Fundagc?n‘?rigbnutig]:n ng 0 fdsd'gﬁohg?éfe
(See criteria on back) a1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TINE D O petete TITLE O change [ Addition
HAME SCHINSING, SCOTT NAME
STHEET ADDRESS | 1305 S.W. 31ST STREET STREET ADDRESS
CITY-3T-2IP FOHT LAUDERDALE FL GITY-S5T1-2IP
TITLE D O pelste TITLE [ Change [ Addition
NAME HARVEY, DANIEL NAME
STREET ADDRESS | 6323 BAY CLUB DRIVE, NO 4 STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE FL CITY-ST-2IP
TME (1 Delete TILE [Jchange [ Addition
NAME - THNAME T e s s o = - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trySteg empowered to execute this repgel’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess. with all other like empow, .
SIGNATURE: %4’ J/&v Py~ 442 - 9533
ECTCR Date Daytima Phone #

et b

CR2E034 (9/99)



