2000 UNIFORM BUSINESS REFORT (UBR) 8. FILED
DOCUMENT # P99000029462 Aug 24,2000 8:00 am

1. Entity Name
ALLIANCE BUSINESS SUPPLIES INC. Secretary of State
08-11-2000 90055 027 ***550.00
Principal Place of Business Mailing Address
1550 N.E. MIAMI GARDENS DR.. STE. 407 1550 N.E. WIAMS GARDENS DR. STE. 17
ML -MIAMF BEACH FL 33179 N, MIAMt BEACH FL 3379
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