2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000072440
ALLIANCE HOTEL & RESTAURANT-SUPPLIES, INC.

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90063 049 ***150.00

Principal Place of Business

7790 NW. €7TH STREET
MIAM! FL 33166

Mailiné Address

7790 NW. 67TH STREET
MIAMI FL 331652702

816502

2. Principal Place of Business

3. Mailing Address

D

MM

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DOC NOT WRITE IN THIS SPACE

ESPEJO, JOSE A

City & State City & State 4. FE| Number 65-06 009 Applied For
91 Nt Appiicabie
Zi ountr i Countr iti
P C ¥ 7o ~ountty 5. Certificate of Status Desired | $8'75 P_\ddltlonal
o _ _ ) e -, i B s T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirernent and elects 1o do so.
(See criteria on back)

O

7780 N.W. 67TH STREET

MIiAMI FL 33186
T - City - ) FL T Zipcode ~
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or pnntad nams of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstatng) DATE
) e - . "

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD O Celetz TILE M change [ Addition
NAME OLTRA, ELISA J HAME
STREET ADPRESS | 7790 N.W. 67TH STREET STREET ADDRESS
oITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TLE GM (7 Delete TITLE () Change [ Addition
NAME ESPEJQ, JOSE NAME
STREET ABDRESS | 7790 N.W. 67TH STREET STREET ADDRESS
CITY-8T-ZP MIAMI FL 33168 ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
| STREETADDRESS , = e ez e e [ STREETADDRESS e e
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-2IP
TILE ) Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P GITY-5T-ZIP i
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is {fue?
of the carporation of the receiver or trustes emperg
changed, or on an attachment with an addrges,

SIGNATURE:

ogualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wis repart as reguited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

SIGNATURE AMQWPEWEE Rame oF SIGNING OFFICER OR TIRECTOR

Date Gayume Pnone #

=}

b

CR2E034 (9/99)



