2004 FOR PROFIT CORPORATION.-
: REINSTATEMENT

DOCUMENT # P03000148570

1. Entity Name

ALLIANCE INTERNATIONAL GROUP INC.

FILED
04 NOV -5 Ml 24

Principal Place of Business Mailing Address
5040 NW 7TH ST, STE 800 5040 NW 7TH ST, STE 800
MIAMI, FL 33126 MIAMI, FL 33126

/

Suite, Apt. #, elc. Suile, Apt. #, elc. !n'ﬁ &
FOEZOD’HQ@ #
Wi ﬁ-‘; d

City & Stale City & State 4. FE! Number " IVpaied Far

Not Applicable 2%

Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired = $8.75 additional
~ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORDOVA, DIEGO E CPA .
8905 SW 87TH AVENUE, STE 200 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33176

City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped of printed name of regislared agent ano title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 In accardance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE [ Change [ Addition
winlET - e

HAvE GONZALEZ, JOSE | A R LI L e s S I T

STREET ADDRESS | 5040 NW 7TH ST, STE 800 STREET ACDRESS PIA04704--00 04950010 #%]158. 75
ciry-s1-21p MIAMI, FL 33126 CITY-§7- 2P

TITLE O Delete TITLE ) change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

ITLE [ Delete TINE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-57-2IP

TITLE [ Delete TILE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P "R coy-sT-zR

TITLE O pelete TITLE [J Change ] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-§7-2IF

119.07(3)(i). Florida Statutes. 1 further certify that the infermation
£ legal effect as if made under oath; that 1 am an cofficer or director
orida Stalutes; and that my name appears in Block 10 or Block 11 if

///ﬂ/ﬁ/‘f 30T - Oy

ale Daytime Phone #

12. | hereby certify that the information supplied with this filing does not quality for the exemptio

of the corporation or the receiver or trusiee empowered (o exeguie this repart as requireg
changed, er on an attachment with an address, with all othg#Tikd empowerad




