2003 FOR PROFIT CORPORATION

UNIFORM BUSINES

S REPORT (UBE!.)I"

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90133 047 ***150.00

DOCUMENT # P00000101144

1. Enlity Name
SOUTHERN ALLIANCE GROUP, INC.

Mailing Acdress

9898 NW 14 (T
PEMBROKE PINES, Fi. 33024

Principal Place of Business

9891 NW 14TH COURT
PEMBROKE PINES, FL 33024

30047305

2. Principal Pace of Business 3. Mailing Addrass

.II.IIIIIIIII 00 KD AR A

Suite, Apl. #, elc. Suite, Apt. #, elc.

E/ CHECK HERE IF MAKING CHANGES

«

Chy & State City & State 4, FEI Number Anplied For
: 65-1051292 Not Applicatle
Zip Country Zip Country 5. Cenificate of Status Desred ~ [] 90 79 Additional
. Feo Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
BVERAROSIE o o e e e e e e - T -
. 121i1LE X LNUE s I 3 b X) S Street Address {P.0. Box Number is Not Acceptable)
- MIAMI A 33139 '
D . Corowtdod DX
N. M‘ﬁm" ‘,P’~ 330'2'f City FL [ 2ip Code

the obligations of registered agerit.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigta, | am

famliiar with, 2nd accept

SIGNATURE

SiNALS, bypdd O prifod name of mgiskad agent and Lide d applicatia.

NOTE: Aoy sired Agan siynaiun Mguidd wign winsiating

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AMD DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
Tiite PSD (7 Deiete e PSD FCharge [ Avdtien g
HAME RIVERA, ROSIE NAME R\'m( Resre =]
STREETADDAESS | 1215 LENOX AVENUE STREET ADDRESS
132038 ownAdy DR 3

arvst-2e | MIAM) BEACH, FL 33139 cv-st-2p Ny M(:" ’QF ,";*3 Y 2
e vTD - [T Delete e VTD ATtanee  [J Addition %
MANE CANN, JAMES NAME 1Clunt ; Tames
STRET AD0RESS | 9895 NW 14 CT gt (G915 w j4 oF
civ-sl-zp  (PEMBROKE PINES, FL 33024 stk | Pembpoky Piwes F{ 330y
TiTeE O belete TNLE . [JChange [ Addition
NAME MAME

1 smeer aporess . STREET ADDRESS
Ciy-st-2p CTy.sT-21p
T - e - Delete—— = f-I0LE- ~ "o em—ass o e = [JChange  [7) Addditon
HAME HNAME
STREET ADDRESS STREET ADDRESS
CV-81-29 cv-st-7ip
TILE 1 Delete e Crange [ Addition
NAME MNAKE
STREET ADDRESS STREET ADDAESS
oITv-ST-2 -5t -2P »
LE ] elete e OcChange [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CiY-51-2P cay-s1-2p

12. | hereby cerlify that the information supplied with
Indicated on this report or supplemental report 13
of the corporation
changed, or on an aftachment with an address, with aj otherlike empowered.

this filing does not quaiity for the examption siated in Seation 119.07(3i}, Florida Siatutes. I further certify that the information
true and accurate and that my signature shall have the same legal effect as If mace under oath; that | am an offiger o director
of the receiver or frustee empowered to éxecule this report 2s réquired by Chapter 807, Florida Statutes; 2nd that my name appaars in Block 10 or Biock 11 if

S

Fsy 357 47245

SIGNATURE:

URE AND TYPED OR PAINT ED NARIE OF SIGNING OFFICER OR DRECTOR

Caw Curytima Phona 4




