2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 19, 2002 8:00 am
DOCUMENT #
17 Eniy hame P98000064551 Secretary of State
ALUANCE INTERNATIONAL DISTRIBUTORS CORP. 05-19-2002 90070 040 ***150.00
Principal Place of Business Mailing Address
168 SE FIRST 8T 168 SE FIRST ST
105 105
MIAM! FL 33131 MIAME FL 33131 :
- " I RLARAT AU IR RR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0852472 Not Applicable
Zip 4 Country Zip Country 5. Certificate of Status Desired O gge'ggq Sfe‘gﬁ‘)”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 - — o . ) L Name i » ) e

VEGA' JOSEM Street Address {P.O. Box Number is Not Acceptable)

25 S.E. 2 AVENUE

SUITE 401

MIAMI FL 33131 City FL | Z° Cade

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
Signature, typed or printed name of registared agant and titte if applicable, (NOTE: Registered Agent signature requirsd;vhen reinstating) DATE
i
9. lhmﬁprporatpn is ehtg:[o}hda f:; s.?nify(;ts Intangible FILE NOW!N FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requiremen BC1S 10 0o 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria an back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DISECTORS IN 11
TITLE DP [ pefete TITLE () Charge [ Addition | 5
MAME SOUTO, LUCIANA M ) NAME >3
STREET ADDRESS | 2215 SW 24TH ST STREET ADDRESS §
orv-st-2r [ MIAMI FL 33145~ CITY-ST-21P v

[+

TITLE [ pelete TITLE [ Change [ Addition | OO
NAME NAME
STREET ADCRESS STREET ADDRESS i
CITY-ST-2IP ! CITY-57-2IP B
TILE i ) 1 Delete TITLE [ change [ Addition
NAME ' T T oo . NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE O pelete TITLE [J Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Delete TITLE [J changs [ Addition
NAME ' :o- ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP 7
13. | hereby certify that the information supglied with this filing does not guality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the informatian

indicated on this repon or supplemental 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 corporation or the recgiv®y or trustee empowered to execute this rgporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachn@ilhoalliddress, with_all ofhgr likgempoulsngz.

A i A . .
W r\ﬁ ,:'” & ; / / /
SIGNATURE: < E3& Q o2  YXon  Rer-579-2d0
ME OF SIGNING K:‘TF‘:jn OR DIRECTOR Date ! Daytime Phone #
N |




