FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

PgityCNLaJmly ENT # P04000141521 04-02-2007 90073 007 ***150.00
ALLIANCE BUSINESS INTERNATIONAL CORP.
Principal Place of Business Mailing Address
15257 SW 50 ST C/0 5956 W. 16TH AVE
HOLLYWOOD, FL  33-0278 HIALEAH, FL 33012
T T B[ e TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1780110 Not Applicabile
Zip Counry 4ie Country 5. Cenificate of Stawus Desied ~ []  $8-79 Additional
Fea Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARQUES, JOSE H
15251 SW 50 ST Street Address {P.Q. Box Number is Nol Accepiable)

HOLLYWOOD, FL 33027

City FL | pr‘Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, Iypeo o printed Name ol “egISTered AGEM: arc Ite i applicable (NOTE Regisiered Agent signatuie requirad wnen rensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ) Deleie TITLE “IcChange ] Addiion
NAME MARQLUES, JOSE H NAME
STREET ADDRESS | 16251 SW 50 5T SIREET ADDRESS
Chy-51-2p HOLLYWOOD, FL 33027 GITY-§T-27iP
THLE VT 1 Delete TITLE “1Cnange ] Adadien
NAME MARQUES, CARLA M NAME
STREET ADDRESS | 15251 SW 50 ST STREET ADDRESS
CTY-ST-2IP HOLLYWOOD, FL 33027 CITY-81-2P
TITLE T Delete TITLE “IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE ] Delete me “ICrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
THLE “ Delete TNLE _J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-ST-2P
TITLE 1 Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w ith a)l other like empowsered.

SIGNATURE: _ Tove pewgiue MARRVES / 03/30 /OF‘

(sucu%e\n‘wreu OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dater Davtime Phane #
T



