2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051319 Mar 12, 2001 8:00 am

1. Entity Name
ALLIANGE HOME SALES, INC. - Secretary of State

- 03-12-2001 90462 017 ***150.00
Principal Place of Business Mailing Address
2560 NE. 15TH AVENUE 2580 N.E. 15TH AVENUE
WILTON MANOCRS FL 33305 - WILTON MANORS FL 33305
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Lf‘w % ?tate Mah o F L M F’%a}e Mﬂh o F.L a. FEINumber  §5-0824944 :EF:E;:: E:;ble
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAVE, ANNETTE

2560 NE 15TH AVENUE | mbss (P»ﬁ_ﬁ( TWOt Wiv{&
FORT LAUDERDALE FL 33305
5 o~ MAnDFE FL |[33805

B. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CITY-57-2IP
TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CiTY-§T-ZIF

TITLE 1 Detete
NAME

STREET ADDRESS
CITY-ST-2IP

»
SIGNATURE
’ Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing reqirement and'efects 1o do so™"" [~ = “Atter MAY-172001-Fee wilk:be $550.00 == == 10. Election Campaign Financing $5.00 may Be. _

Trust Fund Contribution; O Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE x.{‘,nanga [] Addition
HAME CAVE, ANNETTE NAME
sheeT acress | 25680 NE 15TH AVENUE STREET ADDRESS 75'30 l/\l / H‘VH Bh ve.
onv-st-2p | FORT LAUDERDALE FL 33305 - Hon MARDS | FL 22205
TNLE viD [ Delete TITLE [J Change ] Addition
NAME KAYE, ARTHUR T NAME
sTReeT aobress | 2624 SOUTH OCEAN BLVD. STREET ADDHESS
CiTY-ST-2IP BOCA RATON FL 33487 CITY-8T-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

s 0244848

CR2E034 (10/00)

LB (111 SN NSRS e ) e I T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
BITY-ST-2P CTY-§7-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 attachmeptwith an address, with all ather like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




