2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

rrdg Ll

DOCUM P98000056150 ecretary of State
INTERNATIONAL ALLIANCE CONSULTANTS, INC. 04-29-2002 90132 019 ***150.00
Principal Place of Business Mailing Address
12141 NW 10TH STREET 12111 NW 10TH STREET
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301 .
2. Principal Place of Business 3. Mailing Address Hll""‘ "l IIII“Im "“I Ilm “m "mlm‘ l"ll “II’ |||l| |||| ‘".
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number 7 Applied For
65—085220 Nat Applicable
e Cauntry e Country 5, Certificate of Status Desired O $8'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = Name e SR e oS i en e R e
. _ e o = O . - e
GUZMAN‘ Julo Street Address (P.C. Box Number is Not Acceptable}
12111 NW 10TH STREET
CORAL SPRINGS FL 33071
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, Signaturs, typed or prirted name of registered ageni and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE:: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N
i Trust Fund Centribution. Added to Faes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete TITLE O chenge [ Addition | S
HAME GUZMAN, JULIO HAME 2
STREET AOORESS | 12111 NW 10TH STREET STREET ADDRESS §
orv-stz¢ |CORAL SPRINGS FL 33071 CITY-S1-2p g
TITLE VP O Delste TITLE O Change [ Addition | G
HAME BROK, SERGIO NAME
STREET ADDRESS | 346 NW 118 AVE. STREET ADDRESS
on-st-22 | CORAL SPRINGS FL 33071 ciTv-5t-2p
TTLE 1 3 celete L R . . . .__ [change [ Addition |
THAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-S$T7-2IP
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-S8T-ZIP
TITLE O Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-4P GITY-ST-ZiP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the red&iver or trustee empowered to execyte this report as required by Chapter 807, Flerida Statutes; and that my name appears In Block 11 or Block 12t
: ' : RUSESN Museeef_ VA-TT4 U6
m%«runs A{m'\l.pwso tnu tME 0 d%ﬂ?{ Ew Dlnsc\on Date Caaytime Phone #




