2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V26888

1. Entity Name

INTEL-ALLIANCE ENTERPRISES INC.

Principal Flace of Business
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8. The above named entity submi

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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(NOTE: Registered Agent signature required when reinstating)

DATE
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(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ pelete TILE [ Change [ Additicn
NAME TOLEDOQ, ELVIS NAME
sraeeT apoRess | 14640 SW 107 TERR STAEET ADDRESS
GITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
e | VSD O Celete TMLE [J Change [ Addition
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