2001 UNIFORM BUSINESS REPORY. (UBR)

FILED
Mar 14, 2001 8:00 am

5. Entty Name Secretary of State
ALLIANCE-LA TECHNOLOGIES CORP 03-14-2001 90008 039 ***158.75
Principal Place of Business Malling Address
7825 NW 297TH ST 7825 NW 29TH ST
MIAMI FL 3122 MIAMI FL 33122 -
Suile, ApL. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr 65'0963384 Applied For
- Not Applicable
e Coutry Zp Courury 5. Certificate of Status Désired O $8'75 A.dcitional '
. Fae Required
6. Name and Addm of Cumnt nog_stnred Agont Name and Address of New Reglstered Agem
) - _ — FRSp— e N T ——— ey S o D e
CINTRA, NATANAEL R - -
Street Address (P.O. Box Number is Not Acceptable
7825 NW 29TH ST - : prable}
#H21
MIAM! A, 33122-1100
T City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printed nivme ol regstered agem and tite ¥ applicatis. (NOTE: Registered AQent signature raqurad when sG]} DATE
9. This corporation Is eligible to satisfy its Imangible ‘FILE NOW!!! FEE IS $150.00 10. Elect o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 ¢ Treuzti‘;zrzagop;ﬁ:mi:: neine f d5d.eod?°h;gy‘;£e
(See criteria on back) Make Check Payable to Department of State . ’
11, OFFICERS AND DIRECTORS | LIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D [ petete TME Ocrange 0] Acdidon | 2
RAME CINTRA, NATANAEL R NAME g
seeT pess | 7825 NW 29TH ST #121 STREET ADDRESS 3
orv-stzp | MIAMI FL 33122 oTY-ST-2P g
Tme 3 Delete TINE [Jchage [ Addition g
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
b e - e T g e —pele ™ f ME — - |- - e s = wml wee o« ] Change <[] Addition (s =
ME_ . — —_— :LMHE e — — s IR ¥ —_— e e e
STREET ADDRESS | ST T T T T T N sress apomess
CITY-ST-2IP CITY-ST-2P -
RE - [ Delete E " O Change [ Addition
.NAME RAME %1
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIF-$T np
THLE 3 Daiete THE- * [ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-§7-2P
O oetete me i O] Change L1 Addilion
MAME T . ;
sm&rrmrms‘ o
. /\ gr-steze. | ‘ ‘
ith this filind"doeq not qualify for the exemplion sta!ed in Section 11934 07(3)(!) Fiorida Slatmas | further certify that the infermalion
is trua anff acciirate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
b exguta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 If
i ke empowered
9 1 i aiel 7 Conbiitre W zo,zoo/ 28 00584y
Dmﬁ'zinme OF BIGNING OFFICER OR DIRECTOR Draytime Prone ¥

7



