2001 UNIFORM BUSINESS REFCRT'(UBR)

3/

FILED

DOCUMENT # P96000081262

1. Entity Name

ALLIANCE CONSULTANTS, INC.

Apr 10, 2001 8:00 am
ecretary of State

03-13-2001 90008 044 ***150.00

Principal Place of Busingss Mailing Addrass

12584 SW 133 COURT #B 12934 SW 133 GOURT #B .
I-BI hh +
MIAMI FL 33186 MIAMI FL 33188

B

2. Principal Place of Business

P.O. By szt

Suite, Apt. #, etc.

W

|

i

FP O B (oS

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State - Ciy & State - 4, FEI Number 65'%98096 Applied Far
=84y 5]"-’( 1 ﬂ(\b : = ML SCT . S { _ Not Applicable
Zip Cauntry Zip ¥ Country o . $8.75 Additional
ngc Q) DQCLQ/ 8?926 Q MJQ. 5. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
H = R Name
RICARDO, YUNIA
Street Address (P.O. Box Numbar is Not Acceptahle
14420 SW 143RD COURT . ( umber caplable) -
MIAME FL 33186
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, fyped Or printed nama of registered agant and ttla ¥ abpiicable INOTE: Begistared Agont signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect moaian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ¢ Trzzzlg::;acf;;?buuc: e f?d'gqo"}?ef"
{See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 —_

T PST O Delete e Worarge [ Addiion | S

NAME RICARDO, YUNIA NAME - S

STREET ADDRESS | 14420 SW 143RD COURT streensovress | 1 O260 Neoy (&S’S >

stz { MIAMI FL 33186 Civy-ST-2P Aismi, ¥ 3176 R

[v]

e {7 Detere e O Change [ Addition | &

NAME NaME”

STREEY ADDRESS STREET A0DAESS

CITY-ST-217 CHTY-ST-2P

e (3 Delete TME : . O} Crange ] Acdion 1
—ME— ——f—— —— = — e - NAME = = S e = il g

STREET ADDRESS - STREET ADDRLSS

aTY-S1-2IP CATY-5T-2P

TMLE 1 Delete TITLE [ Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2P CITY-ST-2P

e [ Detete e [ Change 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

rY-§7-2P CIrY-5T-TIP

TILE {3 Delgle THLE [ change [ Addition

NAME NAME -

STREET ACDRESS STREET AUDRESS

CITY-S5T-2P CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing, s not qualify for the exempition stated in Section 1 19.07513)(0, Flerida Statutes. | further certify tha
indicated on this report or supplemental raport is true and accirate and that my signature shall have the same legal e
of the corporation or the receiver or trustes empgwered t
changed, or on an attachment with an address, With all

SIGNATURE:

s 31 A0/7001

I the information

ect as if made urder oath; that 1 am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

Data !

F;ED NAME OF SIGHING OFFICER CR DIRECTOR -
2y

Daytiro Phons &

\



