2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

INTEL-ALLIANCE ENTERPRISES INC.

DOCUMENT # \/26888

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90160 006 ***150.00

Principal Place of Bugkess Mailing Address ~
$5 NE 18T ST 55 NE 1ST ST . :
STE 8 STE § W .
MIAMI FL 33132 MIAM] FL 33132 ‘II ,
2. Principal Place of Business 3. Mailing Address .
s442, Cavlnie FlomoA fuf| St Contuac FL. .
Suita, Apt. #, etc. Suite, Apl. ¥, etc. DG NOT WRITE IN THIS SPACE '
wfa vix |
City & Stale City & Stale 4. FEl Number - [, [Applied For :
OALANDD |, FL. PRLANDO |, T 650329333 [ ot applcais 1
Zip Couniry Zip * Country » ; " $8.75 Addmona!
3 A b{- . 3151 u £ o 5. Centificate of Status Desired (] Fee Roquired .
&. Name and Address of Curren) Registerad Agent 7. Narme and Add of New Regl Agent o
Name A.J 96‘ > [
~ Tviy AN .
TOLEDO' EvS Streat Address (P.0O. BoxX Numbar is Not Acceptable) - !
55 NE 1ST §T 7 )= Poitkw -
STER :
Al MAME FLE 33 132 7 i s e B T 7 e e e =T e Coda — i L
Y Dt FL [ %2 o

8. The above namad entity submits this stalement for the
i
SIGNATURE A

- ' AmHoM Satan

o of changing its registered office or regisiered agent, or both, in the State ol Florida.

W.WUUMMJW RGNt And Wl f &DDICENS,

{NOTE: Pegratares Agar vpnaturs recurad when rensiatog)

9. This carporalion is eligible to satisty its Intangible
Tax fiting requirament and elects & do 5o.
{See critaria on back)

" FILE NOW!! FEE IS $15000
After May 1, 2002 Fee will be 5$550.00
Make Check Payable te Department of State

PHEs . Az P

oAk :

10. Election Campaign Financing $5.00 may Be T
Trus! Fund Centribution. Added to Fees A

11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
e PTD [R Delete me T o K Change [ Acdition | 5 P
HAME TOLEDO, ELVIS NAME p,o‘ﬂ\oklézg?blﬂ'l)‘_ R & Do
L b e apoRess {14840 SW 107 TERR smesTanoness |G UM ke Plooa Pesd 3 '
om-s-22 IMIAMI FL 33186 s Jomvoe . FL. 328 i
me vsSD anm TnE VS. Aemaoe fuomotd BB Change [ Adition | &5 i
¥ HAME [TOLEDO, CARMEN NAVE Syl Caanil Fluna Pay P
STRZETADDAESS 114840 SW 107 TERR STREET ADDRESS i
omY-ST-28 IMIAM FL 33188 : - Lemsee |OLYANDD, FL. 32824 e L
TLE 3 Delete TME O cChange  [J Adduion P
wt wae b
STREET ADDRESS STREET ADDHESS [
CITY-ST-ZP oITY-3T-28 i !
I e O peiete e Ol Ghange [ Aadition ‘
! NAME NAME b
. STREET ADDRESS STREET ADDRESS oo
CHTY-ST-2P CIFY-SI-2 : :
' s [ Delete e Clcrange [ Addition
me | . _ NI ——— L et e = e _ [P [P
" STREEY ADDRESS - STREET ADDRESS :
cy-§7. 79 CIY-8T-2IF
' TLE O pelete TLE DOchange [ Adaition :
NAME NAME !
STREET ADDRESS STREET ADORESS !
CY-5T-2P oITY-57-29 ‘

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director .
of the corporalion or the recaiver or trustep empovy:red tohe 3 kule thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it i ¢
th 3 of flke empowared

13. | heraby certity that the information supplied with this filing does not quality for the examption statad In Section 119.07(3)(I), Fiorida Statutes. | further cextify that the information ‘

changed, o on an ana \lh sl .

4 ok Seae s - :

| signaTURE: _ AR PR RECU DRt Sidne Ois olon :
[/ EIGHATURE 22D TYPED OR MRIFTED MAME OF SX3MNG OFFIGER OR DIRECTOR Cae I T H

Dhrytroe Phone # J
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