-~ 2004 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P03000150108

1. "Entity Name

ALLIANCE GROUP USA CORP

Y )

at

. s he T '

4 OEC 13 PH 409
147y OF STATE:

Principal Place of Business

9350 SUNSET DR.
SUITE 151
MIAMI, FL 33173

Masiling Address

'9350 SUNSET DR.
SUITE15T .
MIAMI, FL 33173

wt%ux htete” L ORIDA

STATENMB = ___

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, ete.

10272004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
B R, —— — — 20". Oq 8 z ") s q - h Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARAMILLO, YOLANDA
9350 SUNSET DR.
SUITE 151

MIAMI, FL 33173

Street Addrass {P.C. Box Number is Not Accep!able)

==t i B e el B
12 30401 DE4--115 M_ﬁ,.-. Rl
i FL l Zip Code

8. The above named entity submits thj
the obligations of pedistered agerf.

ceell et

ment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1'/9'7/05/

SIGNATURE
/Slgy'ule typad or printed mrﬁ\%ad agant and iitle it applicabla. (NOTE: Agant sig quired when dATE
L
FILE NOW!I! FEE IS $750.00
After January 1, 2008, Fee will be $900.00
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE FD O Delete TITLE — R | Gna_nge [} Addition
e FRANCO, ENRIQUE > (5 ”j’ L = s e
STREET ADDRESS | 9350 SUNSET DR., SUITE 151 _ ) srettaooness | 12/13/04--01 ﬂu‘i“Uu w400, 10
cmv-s1-7p MIAMI FL 33173 CIy-ST-3p
TILE - [ Detete TILE [ change [ Adaition
NAME du,\ ewl NAME
sTReET sonress [ 15§25 SO TVervasc- STREET ADDRESS
cvstze (VR oo, FilL 33185, CITY-57-2p
TIMLE (] Delste TME [JChange [ Addition
NaME KAME
STREET ADDRESS STREET ADDRESS
CiTY- 5121 CITy-S7- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2IP
TITLE ] pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-S7-21p
TIE O Delete TME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CY-$T-ZIp

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemﬁntal reporl is true and acey
of the corporation or the receiver or trustee empowered toeee
changed, or on an attachment with an address, with a

SIGNATURE

nd that my signature shalt have the'same legal effect as'if made under oath; that | am an officer or dlrcclor
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111

i¢/27/0t4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bata Daytima Phone #




