MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

INTEL-ALLIANCE ENTERPRISES INC.

Frmcipal Plaze of Business

14 NE 15T AVE
STE 607

MIAMI FL 33132
us

~ FILE NOW: FILING FEE AFTER

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af State
DIVISION OF CORPORATIONS

Maiing Address

0)

14 NE. 15T AVE.
SUITE 807
MIAMI FL 33132

us

VRN R AR

3. Date Incorporated or Quafified

04/03/1992

3a. Date of Last Reporl

04/19/1985

2. Frincipe Place of Businse h “2a. Maling Address 4. FEI Nurnber Appiied For
21] e 650329333 Not Applicable
Suite 8, et Suiter, Apit. : iti
bt A, et Suite, At # ele 5. Certificate of Status Desired O $8.75 Additional
ngl E Fee Required
Cily & State: Gy & State 6. Ewection Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
213 ~ Country | 2p | Cauntry 8. This corporation has liability for intangible tax under s 193.032,
24} _ 2ﬂ e 29] 30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TOLEDO, ELVIS 82| Stoot Address (P.O. Box Numbor is Not Accaplabioy
14 NE. 15T AVE.
SUITE 607 83
MIAMI FL 33132 84 City FL 85| Zip Code

11, Plrsuanl 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered aoent. or both, in the State of Florda Such chang})o was authorized by the corparation's board of directors. | hareby accept the appoiniment as registered agent. | am
fannil.ar with, and accent tho obligations of, Section 607,0500,

SIGNATURE
5

lorida Statutes.

ol e Mg o it e O nepeterd saenl asd e faopeak 0 TRDTE Registored Agent signalune requiced whe revitatiogt DATE
(127 T T ONCENS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PO T Y DELETE 1 1TILE [ Change  [] Addilion
s TOLEDO, ELVIS 12 NAME
814k ADLRESS 4327 W. 10 CT. 13 STREET ADDRESS
Cv-S1-aw HIALEAH FL 14CT¥-§T. 2
I NSO 3 DELETE 21TINE [} Change  [[] Addition
Fakt: TOLEDO, CARMEN 2.2 NAME
SUREFT ADIORESS 4327 W 10TH CT 2 3SIREET ADDRESS
| e g H'N-_E_AH_F_L_ . _ Jracnsie
T [ DELETE 3 1TILE [ Change  [] Addition
HiAkY: 37 NAME
STREE T ALDRESS 33 STREET ADURESS
pooese e b - 34CHY-SI-2P
IS [C] DELETE 4 1TTLE [ Change [ Addilion
Rk 42 NANE
Sk ALERLSS 4ASTAEET ADDRESS
| Sdv-sl-ae R o 44CIY-SI- 2
Tht [J DELETE 5 1TITLE [ Change [} Addition
Nk 52 NAME
SIRELTADDYESS 53 STREFT ADDIRESS
S o 54CITY-S1- 2P
e {doeitre 6 1 TILE [ Change [ Addition
hAME 62 NAME
STRTLT ATORESS 6.3 STREET ADURESS
Lonstoae  f o &4 CITY-SI- 2P
14. | co hierel sy certify that the information suppied with this filing is voluntariy furmished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

canlily that the inforrmabon indcated on this annual regont o supplerenta’ annual repont is true and accurate and that my signature shall have the same legal effect as f made under
Gl Tzt Fam an officar or direclor of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appenrs i Block 12 or Block 13 changed, ar on an attachment with an address.

P A g

SIGNATURE: (@'N

TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ToLEBO

= fr

T /- P33R

Dapme Phone #

CR2E034 (12/95)




