 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
corormon AR, g e Mar 07 1997 8:00am

ANNUAL REPORT

997

Secretary of Stale

DIVISION OF CORPORATIONS Secretary Of State
POCUMENT #

(3)
U.S. ALLIANCE SERVICES CORPORATION

AR

i ancq:a il'JH( o Es\;l.inr,::s;‘;.' Maiing Address
10621 N. KENDALL DRIVE 10621 N. KENDALL DRIVE
SUITE 16 SUITE Ae
MIAMI FL 33178 MIAMI FL 331761530
3. Date Incorporated or Qualified | 3a. Date of Last Report
~2 Princpat Piace of Business 28, Mailing Acdress 4. FEl Number Applied For
1] ] 650207068 Nat Applicable
Suite, Apl #, e Suite, Apt #, etc. iti
| e e ek oy AP EE 6. Certificate of Status Desired O $3'75 Addikional
T - 1 Foe Roquired
| City & State Gty & State 8. Election Campaign Einancing $5.00 may Bo
2s] . Trust Fund Contribution [ Added 1o Faes
AL . Country - Iip Country 8. Tnis corporation has liability for intanglble tax under s. 199.032,
»gﬂ S 7 ggl ] ;l Florida Statutes Oves [INo
- 9. Name and Addre: 10. Name and Address of New Registered Agent
SEDAGHAT, BEHZAD 81| Name
1717 N. BAYSHORE DR, #218 82| Street Address {P.O. Box Number is Nat Acceptable)
MIAMI FL 33139
B3
84| City FL 85| Zip Code

1. Pursiznt Lo the frowsions of Scelions 607,0502 and 607, 1508, Fiorida Statules, the above-named ¢orporation submils this stalement for 1he purpose of changing ils registered
office ar regislercd agent, or both, in the Slale of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointrment as registered
agenl Tarm famligewith ang sccept the obhgations of, Section 607.0505, Florida Statutes.

SIGHATURL

Slyrme typed o pa ke e of el #go ang INOTE - Rogistersd Agent signature raquired when reinstaling) DATE
(12 T OIIGERS AND DI 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD T peere 111mE [T change [T addition | g5
NALY SEDA@'IAT. BEHZAD 1.2 NAME ﬁ.
st snonss | 10829 N KENDALL DR, #2168 13 STAEET ADDRESS a
MIAMI FL 33176 14 CITY-ST-21F g
1 DELETE 21T0MLE [dthenge  [] Additon [©O
HAME 2.2 NAME
SIREE] ADDRESS 2.3 STREET ADDRESS
L e 2 4CITY-ST-ZIP
BT [ 1.DELETE A1 TITLE U] Change ] Additian
HALY: 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| st ) o 44.CITY-§1-2P
10 [ DELETE A1TME . Ll Crenge [ Addition
HAL: 4.2 NAME
STHEE] ADIDKESS 4.3 STREET ADDRESS
L Dirr-51 8 o e e e 44CIY-8T- 2P
TIE ] DELETE 51TIMLE [ Crange [ Addition
NARE 5.2 NAME
STREELADCIKE S5 5.3 STREET ADDRESS
|y st o o S 5.4 0I1Y-ST- 2P :
1t [ DELETE 6.1 TITLE [Ichange T[] Addition
HANE 6.2 NAME
SHREEL ADRE S 63 STREET ADDRESS
| Gv-st-z00 o )\ 6.4 GITY- ST-7IP

far the exemptlion stated in Section 119 .07{3)i}. Florida Statutes. | further certify that the
d accurate and that my signature shall have the same laga! effect as if made under oath; that
xecute this reper! as required by Chapter BOT, Florida Stalutes; and that my name

Nowe/ 2 57 2y er?)

LaaAime Phone #

\ qu
al report is tru

rUsgce empowered
gt address.

L arm ar el
appears in b

SIGNATURE:




