2002 UNIFORM BUSINESS REPORT (UBR)

172

FILED
Mar 12, 2002 8:00 am

DOCUMENT #  P99000029462
1. Entity Name
ALLIANCE BUSINESS SUPPLIES INC.

Secretary of State

01-28-2002 90029 014 ***150.00

Principal Place of Business

12550 BISCAYNE BLVD
#6065
NORTH HIAM FL 33181

Mailing Address

P O BOX 12555
BISCAYNE BLVD. #715
KORTH MIAMI FL 33181

2. Principal Place of Business

3. Malling Address

A WA

Suile, ApL. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 650921992 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required

7. Name and Addrass of New Registered Agent

8. Name and Address of Current Regisiered Agent

o pelvo — PO AN O _

“DAVIS, RONALD L ESQ.
1550 N.E. MAM GARDENS DR,, STE. 407
N. MIAM) BEACH FL 33179

Sireat Address (P.Q, Box Nurnber is Not Acceptable)

12550 Bicenyre odd  Gob
 Rotkh Mty FL | 2:5%R |

8. The above

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

vh

©Z;p— Q2

[NOTE: Registoned Agent signature required when renstating)

Signatire, typed Or priniad name of 1egistersd agent and irtie If applicEble.

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

" FILE NOW!I} FEE IS $150.00
After May 1, 2002 Fea wiil be $550.00

(See criteria on back) _

$5.00 may Be
Added to Fees

18. Election Campaign Financing
Trust Fund Contribution.

Maka Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11

1. i OFFICERS AND DIRECTORS 12 -
ne p s [T Delets TILE Ol crange (3 Addition | 5
HAME PORTILLO, ROBERTO NAME g_
StReeT ADCRESS | 12550 BISCAYNE BLVD #8606 STREET ADDRESS &
CITY-S1-217 MIAMI FL 33181 CITY-ST-2P ﬁ
me 7 T oeite e Ohange [ Adcition { G
AV MARTINEZ, MELANIA HAE
STREET ADDRESS | 12550 BISCAYNE BLVD #606 STREET ADDRESS
cmy-sT-2°. { MIAMI FL 33181. - Ciry-§1-2P
TIRLE [J oelete e CJcrange [ Addition
NAME NAME

-1 STREET ADDRESS — S = W STREETADDRESS .| - .. _— e anem e s —
CITY-S1-2P CITy-51-2F
e 73 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIHLE 1 Delete THLE (J Change [ Additicn
NAME NAME
STREET AQDRESS SIREET ADDRESS
CHY-ST- 2P CIY=ST-2IP
TMLE [ petete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-20 LY-5T-2P

indicated on this repon of suppl
of the corporation or the raceivefor
changed, or on an attachmen

SIGNATURE: NGRS

13. | hereby ceriify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statules. ! further cerlity that the information
eental report js Irue and accurate and tha

ywerad to axecule
ith all other lika eng

RSRE

&

t my gjgnature ghall have the same tegal @

5l as it made under oalh; thal | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phora 4

02.819.62 3o B328)

o,



