g

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13, 2001 8:00
DOCUMENT #  P99000029462 élegcretary of Staté1 "

1. Entity Name

ALLIANCE BUSINESS SUPPLIES INC. / 08-13-2001 20003 033 ***550.00
Principal Place of Business Mailing Address

12550 BISCAYNE BLVD 12550 BISCAYNE BLVD

#606 #606

MIAMI FL 33181 " MIAMI FL 33181

2. Pringcipal Place of Business 3. allmg Address “Im", ””I”l m” I m"”l llm II“I "m ‘Im Iml Iml I’" J"l

12550 Brorayyy Blid @lz—;fzf

Suite, Apt, #, etc. ‘Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

&b féxsc.qwu‘? Blvd

City & State City & 5t J ~ .« | A FEI Number Applied For
V. 3 L ‘ M%/# 7/j M /%”‘I 65-0921992 Mot Applicable

Zip.? Z / g} Country U 9 W le I 8’} COU”"W 5. Certificate of Status Desired O gg.giag:;ﬁonal

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
d Name
‘—:DAVI‘S, R?NALDL ESQ. e . .| strest Address (P.O. Box Number is Not Acceptable)
==1550'N.E- MIAMI"GARDENS DR} STE 407 === =t | woms Soms v o s e B
N. MIAMI BEACH FL 33179
City FL Zip Code

8. The above named enlity 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 namae of registarad agent and title if applicable. {NOTE: Registared Agenti signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi _ )
o . N 3 tion Campaign Financin
Tax fiiing requirement and elects to o so. After September 12, 2001 Fee will be $750.00 e e fig?o"g?;fe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE [ crange [ Addition
NAME PORTILLO, ROBERTO NAME
STREET ADDRESS | 12550 BISCAYNE BLVD #606 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 cITY-ST-20P
TLE VP [J Delete TITLE [ Change  [] Addition
HAvE MARTINEZ, MELANIA NavE
STREET ADDAESS | 12650 BISCAYNE BLVD  #606 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33181 CITY-S7-7IP
e ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
gme 4 [ oelere TITLE [JChange  [] Addition
NAME : T “F name N T T T TR
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE (1 Delete e (JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-$T-7IP
THLE ] pelete TMLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

13. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali:have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrpent with, an aress with all o er Ilke empowered.
SIGNATURE: 1 08.06- @) 3% 832 BIBI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTQOR Date Daytime Fhone #
1

CR2E034 (5/01)




