2000 UNIFORM BUSINESS REPORT (UBR)

[N

CR2E034 (9/99)

3, Entty Nare Mar 06, 2000 8:00 am
U.S. ALLIANCE SERVICES CORPORATION Secretary of State
5.
) 03-06-2000 90077 032 ***150.00
Principa! Place of Business Mailing Address
10621 N. KENDALL DRIVE 10621 N. KENDALL DRIVE
SUITE 21¢ SUITE 216
MIAMI FL 33176 MIAMI FL 33116-4506
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-029?%8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Add't"’"a'
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
SEDAGHAT, BEHZAD Street Address {F.O. Box Number is Not Acceptable)
1717 N. BAYSHORE DR., #216
MIAMI FL 33139
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agen! and tite | applicable. {NQTE: Registered Agent signature required when reinstating) DATE
i 9. This corpbration is eligible ta satisty its Intangible FILE NOW!! FEE 1S $150.00 . L
. o : 10. Elect] Fi
el Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee wiil be $550.00 Trj; Iﬁzn(;agoﬁ:?;uﬁ::ncmg | fcii.e%(?nhgiisa e
{See criteria on back) | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [l Change [ Addition
NAME " | SEDAGHAT, BEHZAD Coo HAME
STREET ADDRESS | 10821 N. KENDALL DR., #216 STREET ADDRESS
ory-83-21p MIAMI FL 33176 GITY-ST-71P
TITLE [ Dalete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP . CITY-3T-2IP
TOLE - - - -v==F] Delgle - TiiLE - O change. [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-21P - CATY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or d lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12t
changed, or on an attachment wi ith @il other like empowered.

SIGNATURE: __ SIGNATUSE REQIBT Seidog bed— 3/ \foo Ro ¥ 2-732

SIGNATURE AND TYPED OR PRINTED NAH“F SIGNING OFFICER OR DIRECT&H) Date Dayhme Phona #

an address,




