2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

. Paad/04 75D

American Aliance F.unclth Grou‘bﬂ.

Principal Place of Business

55D W, AD AuL 4o
Holeoh A, 3 30\ .

Mailing Address

2. Principal Place of Business 3. Mailing Address

DIAO AL, D Bl

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90073 040 ***550.00

AD067259

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
H?Q [?ﬂ h ) F( L] .S-C? - 354&‘{ 57 Not Applicable
7: i ] .
) Zip Cour\\ry Zip Country 5. Certificate of Status Desired | $a'75 Aﬂdmonal
33010 V.S A Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Raoel Redriquez.
1AY0D SUW . Dad S -

Pembrore Pines ) Fl. 33099

= Ang ¥eddguez

sue‘ead'jrggpogwmqéis No AEc%aﬂe) ‘

e, Tines

FL

ficchnte)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o( Florida.

SIGNATURE Qﬂﬂ“&a‘j

Aous - Ana (0

R tquez

Slgnaldre. typed Or‘prlmaﬂ name of regislaed agent and title if applicable

(NOTE: Regislered Agent signaiure requirad when reinstating)

DATE

9.” Ihis carporation s ellglole to satisfy its tntanglble
Tax filing requirement and e'ecis to do so.

0.

Election Campaign Financing

Trust Fund Contribution, Added o Fees

" 7$5.00 MayBe

(See criteria an back) |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e Président [ celete TILE Virector [ Change ddition
NAME Q&pd QOC\AOPQ;Z- NAME Rna . QO(;\J(\)C,}U ez
STREET ADDRESS OO SU ard <. STREETADDRESS | "AUCALe W, ) Placl-
om-s2P [ Peymbeore Pines, . 23039 ar-stze | Waleal o Fl. 3300
n: vice President:’ O Delte e ¢ Ol Ghange ] Aodition
NAME Ana Q.‘Qodﬁque;z_ NAME
STREET ADDRESS [\ UDO SUD Dhal S - STREET ADDRESS
o520 | Doy e, PeneS,, fl. 33024 oy st-2¢
TITLE Diréciol i [ felets TITLE Jchange [ Addition
we | Tose %eado e
STREETADDAESS | @1y il (G LN STREET ADDRESS
CITY-ST-21P Vi ame o Fle 320 ig CiTY-57-2IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2iP
INLE [ pelete TILE [Jchange  [] Addition
- NAME
STREET ADIMES STREET ADDRESS
Tosrap CITY-ST-21P
Itk ) Delete TME ) Chenge [ Addition
HAME
spnoesy STREET ADDRESS
ST-28 ATy - 5T-1P

i3. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Flerida Statutes. | further certify that the information

indicatéd on this report or suppiemental 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 corparation or the receiver or trustee empawered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other ke empowered.

SiGNATURE: Qna‘eﬁ "o 2

¢ Kedg

SIGNATURE AND TYPED QR PRINTED u.ba‘é qF sufuﬁs OFFICER OR DIRECTOR

sloo @09 3ua-1g

Date Daytira Phana #

CR2E034 (9/99)



