FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocueiTs PO0001 12969 | gl Secrelan ol

1. Entity Name

SPECIALTY ALLIANCE GROUP, INC.

Principal Place of Business Mailing Address
13725 SW 149 CIR LN #2 13725 SW 149 CIR LN #2
MIAMI FL 33186 MIAMI FL 33186
2, Principal Place of Businass 3. Mailing Address “““"l m |||1| mn “I“ Ilm I"l’ “lll HIII ”Ill ll"l Il”l mH“}
Sulte. Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
5—5— "&gy_}jj_/ Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired d ?g‘gg‘ lﬁ:ﬂ:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“ SOTOMAYOR'MAEIAT T ' - Strest Address (P.O. Box Number is Not Acceptable)
13725 SW 149 CIR/LN #2
MIAMI FL 33186
City FL Zip Code

“| 8. The above named entil‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

, , the obiigations of ppgisfered agent )
: Fr A
“. 2 SIGNATURE - :

Signatde, ryped u{:p'rinlad name of registerad agent and title if applicable. /’(NOTE: Reagistered Agent signature reguired whan reinstating) DATE
m
" AﬂF";ﬂE N?v:'(')!a,iEE '§II$b1 535(;0 0 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , O Datete TIILE O change [ Addition
NAME SOTOMAYOR, MARIA T NAME
STREET ADDRESS | 13725 SW 149 CIR LN #2 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33186 CITY-ST-2IP
THLE ™ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-ZIP
TITLE O belgte - TITLE [ Chenge [ Addition
NAME NAME
STREET ABDRESS {== - =r=+—  _=- STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-4IP
TILE 1 pelete TITLE [ change  [J Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-21P
TME O pelete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-4P

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with an addregs, with all other like ergpowered.

’A( i ¥ o ——
SIGNATURE: _ 778 (165 T REAY Mef\-? Y- 20-73 w5y zag

AIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECAOR # Date Daytima Phona #

AY  9689LE0

CR2E034 {10/02)



