2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90100 007 ***150.00

DOCUMENT # P99000088007

1. Entity Name

ALLIANCE-.A TECHNOLOGIES CORP.

Principal Place of Business Mailing Address

rMPee-BRMEKELT-AVE. 200 BRICREC-AVE.
HSHFFE880— ~SUHFE-680
WAMLFL 33131 MIAML EL-391221100
T 95w A 24 ST
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
12 [-1
City & State City & State 4. FEI Numbery, Applied For
M fA'M | ft" M ’_A’M l PI’ w"ﬁo% (5(04 Not Applicable
Zip Country i Country o ) $8.75 Additional
4‘)@ ' 1L f; 5' 1/7’_ 5. Cartificate of Status Desired ] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name e — -

Street Address (P.O. Box Number is Not Acceptable)

€25 MW 24 ST, 2@l
Y MEAMy FL

CINTRA, NATANAEL R
“+260-BRICKELLAVE.
“SuffE680-
tHAMEE9918+

ip Code
é":f 260

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE -
Signature, typed or printed nama of registered agent and titla if applicdble (NQTE: Ragistered Agent signalura requiy&hen reinstating)

DATE

9. This corporalion is eligible to satisty its Intangible FILE NOW!! FEE 1S %1 50.00/

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE $0 Change  [] Addition
HAME CINTRA, NATANAEL R HAME
STREET ADDRESS | ~4000-BRIGKEH--AVE—$660. secraooness | TERS MW A ST, Hig
om-siIP Laman El 39191 ourY- ST 2P MiAM) FL 24111
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Delete TINLE [ Cchange [ Addition
NAME — ~ NAME e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE O oelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE ] Delete TMLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Ciry-sT-zip CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P N\ CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁling does nat bualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental [spa(t is true and accuratgfend tilat my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver bowerdH 1o executg/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 attachrment v ) other like #mpor
SIGNATURE: A fe 627, 0 go5 £00.99 LY

Cayhns Phors #

CR2E034 (9/99)



