2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #. P96000012948 FILED
I- EntiyName - . Apr 26,2000 8:00 am

ALLIANCE TELECOM SERVICES INC. ecretary of State

04-26-2000 90211 048 ***150.00

Principal Place of Business Malling Address
1101 BRICKELL AVE.. SUITE 1101 1101 BRICKELL AVE.. SUITE 1101
MIAME FL 33131 MIAMI FL 33131-3151
us us
2477 e faelade 7d - | 2977 e Epelank Rd .
Suite, Apt. #, elc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & Staserr— Cily & Statg mm 4. FE Number 65-0640767 Applied For
Coanvol Geols £ / Qocovol &eple, £] ot AppiEar
ountry, Zip Country " ) $8 75 Additional
aé/ 5 5 b 33 ’ 3 3 @ﬁ D E . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name -
VIZGARRA, HUGO — o -
! Street Address {P.O. Box Number is Not Acceplable)
9212 SW 78 PL.
MIAM| FL 33156
City FL Zip Code

8. The above named entity su tatement for the purpose&f changing its registered office or registered agent, or both, in the State of Florida.

— Hugo \/Jmaee.ﬂ ﬁ%&qm&ﬂ\ 4A7/ [0)9)

SIGNATURE W
Slgn?ﬁﬁ ped or prmlawnm ngen%ﬂe i applicable (NOTE: Registered Agant signature requirad whan reinstating} DATE
9. This corporanon is eligivle to sansfy its Inlanglble FILE NOW!!! FEE |?r $150.00 10. Election Campaign Fmancmg o $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT [ Delete TLE [J Change [ Addition
HAME VIZCARRA, HUGO NAME
STREETADDRESS | 9212 SW 78 PL. STREET ADORESS
GITY-5T-2IF MIAM! FL 33156 CITY-ST-ZP
ME DvS ' O Delete TITLE O Change [ Addition
namey, . | GUERRA, DAVID ' NAME
STREET ADDRESS | 6135 SW 129 PL., #1907 STREET ADDRESS
CITY-S7-21P MIAMI FL 33183 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP ) e
TME s T O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-21P CITY-$T-2IP
TITLE [J nelete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-Z1P

13. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this report or suppiemental report Is true anc accurate and that my 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 tifistee empowered to executehis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Bleck 12if
changed, or on an attachment with #n 3édzess, with all other like“empowered.

SIGNATURE: Wl/ 28 m[Pees:wST) ‘///7/ 00 J5 - 379- F9D

GNATURE AND' ME OF SIGNING OFFICER OR DIRECTQOR Date Daytrme Phone #




