2000 UNIFORM BUSINESS HEP&R‘I‘ ‘UBR) 3

DOCUMENT # P99000051319 May 1{1%0%]3 8:00 am

ALLIANCE HOME SALES, INC. Secretary of State
[ 03-13-2000 90009 047 ***150.00
—
Principal Place of Business Mailing Address
2560 N.E. 15TH AVENUE 2560 NE. 15TH AVENLE
WILTON MANORS FL 33305 WILTOM MANORS FL 33305-4310
Tone, Ap T 9. Sae, AP F. 816, PO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number \ Applied For
, _6{-' o 23 Lf q %ZP Not Apglicable
Zip Country Zip Gountry . T $8.75 aaditional
5. Certificate of Status Desired () Foe Requited
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agenl
Names
S _:-'.-,-‘ LI s
CAVE, ANNETE ™ - . ' .
. @ repg (F.O mber tahl
2505 CENTER AVENUE LCT R FE P/ Enitl
FORT LAUDERDALE FL 33305
o » I
| Bl ManorS  FL 39305 |
8. The above named subrnits this staterment fpsthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ol od
snsrury X_ e,
wam. typed of printed name of gistered agent and title ¥ appinable. INGTE. Ragisierad Agent slgnalure requrad whan reinsiating) N DAYE
9. This corporation is eiigible 1o satisfy its Intangitle | . . FILE NOWH! FEE )5 $150.00. ... . | , . ‘e Financi
Tax fling requiremant and slects to 60 5o. After MAY 1, 2000 Fee will be $550.00 & Slocton Compagn P o $5.00 May 5
(See criteria on back} a Mako Check Payablo to Department of State
11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 11 .
ns ) D Dalete TME ﬁChange O3 Addition | &
NaE CAVE, ANNETTE NAME 2
s aooress | 2505 CENTER AVENUE STAEET AOORESS y:? NE 1S4+ Avéut. 3
orv-sr.2> | FORT LAUDERDALE FL 33305 orsme gy -ewx M ~1210|%
me - o VID o [ Delete e . Olcrange [ Agdition | O
w1 KAYE, ARTHUR-T NRME
smeeT aporess | 2624. SOUTH OCEAN BLVD. -J smeer Avoness
cmv-sT-2F | BOCA RATON FL 33487 CIvY-Si-2p
TLE 1 Deete TLE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-§1-2P £Ime-8r-2P
e ] Delete e []change [ Addsion
NAME HAME
STREES ADORESS $TREEF ADDRESS
CITY-ST-ZP CITY-ST-7IP
WE ~ e - — e ClDeie  _ RVRE . o B O change ] Addiion
NAME MAME i - A =TT :
STREEY ADDRESS STREET ADDRESS
CITY-53.2IP Gliy-ST- 0P
L O petete T (O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-20P CIFY-S1- 7P

131 hareby certify that theintormarion
indicated on this report or SUppl
of the corporation or tha receiyd
chahged, or on an altacheneg

uppiied with this filing does not qualify for the exernption stated in Section 119.07{3)(7), Horida Standes, | further certify that the information
ghtal repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr direcior
rustee empowered 10 8, le this repart as required by Chapler B0?, Flonda Statutes; and that my name appears in Block 33 of Block 121f
2 r; Aaddiess, with ali'otjpér ige empowered.
Fe s e 4

. s

SEBOCY. RaRIRED Y 3/23/60 X poseerez

£ Daytime Fhons #

-



