2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # P97000087925 .
DOCUN Apr 24, 2000 8:00 am
ALLIANGE EXPRESS INC. ecretary of State
' 04-24-2000 90050 019 ***150.00
Principal Place of Business Mailing Address
14319 BENGING BRANGH CT. 14319 BENDING BRANCH CT.
ORLANDO FL 32824 QRLANDO FL 32824-6345
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCGT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
: 59-3477083 Not Applicable
Zie ouniry Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — - — R — _—  ~ [ — ;Naméav;‘— —— e e e S T T —1
DE FALCO, JUAN J Sireat Address (P.O. Box Number is Not Acceptable)
14315 BENDING BRANCH CT.
ORLANDO FL 32824
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agen! and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. 1h|sf(iorporatlpn is el;gwb\;z;? s?n:siydlts Intangible A FILE NOW!!! I::EE ¥S_ $15('J.00‘:r 10. Elestion Campaign Financing $5.00 May Bo
ax fling requiremant and elects 1o 0 50. fter MAY 1, 2000 Fee will he $55, :00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) L Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE [Jchange [ Addition
NAME DE FALCO, JUAN J NAME
sTheeT ADDRESS | 14319 BENDING BRANCH CT. STREET ACDRESS
CITY-8T-2IP ORLANOD FL 32824 CITY-ST-2IP
TIME D 1 Delete TILE [Jchange (] Addition
NAME ROSA, LEONOR C NAME
street aDORESS | 14319 BENDING BRANCH CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CiTY-ST-2IP
TME o ) _ . T peiete — ——B-TME—e=== |~ — -~ e LS SEE—— [t ange = 7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF GiTY-$T-ZIP
TE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S§T-2IP
TILE T Delete TITLE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 CITY-ST-2IP
13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tjue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empovferad to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.
ef‘"‘\‘» TI F
SIGNATURE: ¥ ] ARSI 7’//‘//‘
RTURE AND TYPED OR PRINTED NPRIE'S G OFFICER OR DIRECTOR T Date Daylime Phana #




