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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I omarmerss | Apr 03 1998 8:00am
A o Sorstry o i Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000049565 (0)
ALLIANCE PROPERTY MANAGEMENT, INC.

AR O

Principal Place of Business Mailing Address
12878 SW 17TH §T 12878 SW 17TH ST
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
1) 26 650681278 Not Applicabla
Suite, Apt. #, efc. Suita, Apl. #, etc. v i
1 i i | 7 o 5. Cartificate of Status Dasired $B'75 Additional
22 ;ﬂ Fea Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
E 28] Trust Fund Conlribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’2;] ;ﬂ 30 Personal Proparty Tax due June 30, K] vos [ no
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Regiatared Agent
RODRIGUEZ, XIOMARA 81| Neme
12878 SW WTH ST 82| Stroet Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33175
83
85| Zip Code

84 Ciy FL

11, Pursuant io the provisions of Sections §07.0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida, Such change was autharized by the corporation’s board of directors. | hereby aceept the appeintment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed of prnted name o registered agent and tle il applicable (NOTE: Ragialered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ DELETE 11 TITLE [ change LT Addition
WA XIOMARA, RODRIGUEZ 12N
STREET ADDReSS | 12878 SW 17TH ST 1.3 STREET ADDRESS
oITY-S1-2 MIAMI FL 33175 T4 CITY- 57-2P
TIE T DeELETE 24 TITLE T Ghange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-$T-2IP 2 ALITY-ST-2P
TME ~ [J DeLETE 34 TILE U change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4, CITY-57-2IP
TILE T oELETE a1 TILE [ Change ] Addition
NaME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cY-S1-219 44 CIFY-SY-20P
TIE T DELETE 51TIRE [T Change” [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2P
TMLE [J DELETE EATITLE LI change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP

14. | horaby certify that the information supplied with this filing doas not qualify for the axemption stated in Section +19.07(3)(i). Florida Statutes. | further carlify that the information
indicated on this annual reporf or suppiémenial annual report is true and accurate and that my signature shail have the seme legal effect as if made under oath; that | am an
officer or diractor of the corfioran the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if cha on an attachment withran addresgs.

Xiomara Rolriguez

Director 305-290-0751

ORI ATI I ™.



