2000 ‘UNIFORM BUSI_NESS REPORT (UBB)
DOCUMENT # P99000085211 =~ |

1. Entity Name

ALLIANCE FILMS, CORP.

Principal Place of Business

1500 BAY ROAD
#1024
MIAMI BEACH FL 33139

Mailing Address

1500 BAY ROAD
#1024

MIAMI BEACH FL 331393252

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90022 044 ***150.00

AT N AR L WA
/ISeo BAY fovac/ | Soe BAY Rocd) !

Suitt-,‘s ;‘g.ge{t‘(}’. ?;J{tj\ Apt. #, Etzc; c, ’ DO NOT WRITE IN THIS SPACE ;

City & State ) City & State , 4, FE| Number Applied For
ﬂ\\_‘l\i\(\\' %%C(/“ F(. 35! 59 - W\l'ﬂMl &MF,R 6 -Oqsaé 95- Noti-‘:ppiic:able

%p?)) 3 (if’jmg §pg 139 @j{ 5. Certficate of Status Desired [ gi-;’fqg:’:g“‘{"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIGNATURE

~taura Maers (psaars .

Name
CASCA[S' TANIA Street Address (P.O. Box Number is Not Acceptabie)
1500 BAY ROAD - -
#1024
MIAMI BEAGCH FL 33139 oy RS
8. rpose of changing its regisiered office or registered agent, or both, in the State of Florida.

- S1gnature‘ typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

3- ] ~eco

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW1l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

10. Election Campaign Financing

[
$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D [ Delete TITLE [ change [ Addition
NANE RIBAS, EDUARDO X NAME :
STREET ADDRESS | 1500 BAY ROAD #1024 STREET ADDRESS '
om-s-2¢ | MIAMI BEACH FL 33139 GiTv-5T-2P
TILE O Delete THLE [ Change Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S7-2IP .
TITLE 1 Delete TITLE 1] Change E:I Addition
NAME NAME

| = STREET ADDRESS - | e e s Jo—— rm—— e wme e s s STREETADDRESS . | e o i . e oo s o b o T ememmed ok o o e s e m———
CATY-ST-BP CITY- 8T-7ip
e (O Cetete TILE O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-5T-2IP :
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CiTY-$T-21P

indicated on this repart ar supplemental report is 1

changed, or cn an attach

SIGNATURE

13. | hereby certify that the information supplied with this filin
e an
of the corporation or the receiver or trustee empowere

ment with an address, with all cther like empowered

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infofmatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if

3-3 2200

Date

Daytima Phone #

~



