FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90036 044 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg000100980

1. Corporation Narme

ALLIANCE INTERNATIONAL INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L

DO NOT WRITE iN THIS SPACE

Principal Place of Business

14535 BRUCE B. DOWNS BLVD.
SUITE #1714
ITAMPA FL 33613

Mailing Address

14535 BRUCE B. DOWNS BLVD.
SUITE #1714
TAMPA FL 33613

3. Date Incorporated or Qualhfed

11/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 15210 , kMBERLY DRIVE 26] 15210 , AMBERLY DRvE 59 - 35‘-}77[,0 Not Applicable
m S”";Apz";;;'; m S;ze';p; ;i';tc' 5. Certifcate of Status Desired [ $8F'9-';5R:$iri:”a'
| Ciy&State e ) CtysState . __.).6. Etection Campaign Finanding _ — ___ $5.00 Mmayge.
Fz-;l‘ ‘Tr”r-M PA '; ~L ;1 T A‘M‘P.A;‘Q—FL- - Tru?i FDBEEontﬁbution ~E Added to Fees
Zi Country Zip Country 8. This corporation owes the current year Intangible
24] BI6HT [5] USA 2] 22647 [4] USh Personal Property Tax. Yes  ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Age\nt‘
81} MName
VISWANA ! KARTHIK 82( Street Address (P.O. Box Number is Not Acceptable)
ess (P.O.
SUITE #1714 83
TAMPA FL 33613 _ #2004 —
Ci 85| i
Y TANMPA FL|®| 2%Euz

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, t
office or registerqd agent, or Roth, in the Stat

agent. | am familiar with, ancjageept the ations of, Section 607.0505, Florida

orida. Such change was authorized by the corps

he above-named corporation submits this statement for the purpose of changing its registered

Statutes.

62./07/1999

oration's board of directors. | hereby accept the appointment as regisiered .

SIGNATURE. %y "N D .
. ' " Signafure, 'or printed name of regist3red agknt and tibe If applicable. (NOTE: F Agont sig: requirad whan 7] GATE
12. “QOFFICERS AND DIRECTCRS -, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W, e Tt et i

il I VY el hew [Coxficnd™™ U AQpenge - [1Aadien

smerraooress| L4 $38 Bruee & DEW KL\R;\ (asTREETADGRESS| 15 210, AMBEELY DRIV E | #2024

crv-stze (& 14 T A PA PL ~ 336 lél 14 CITY-5T-ZP TaMPhk 5 FL DDEHT

TME DELETE 21 TALE Changa Addition

HAME v ToNU (U PTA 22NAME ™ .

smreersooress| L H 5738 Ryy e Q Devownf KM 23sTREETADORESS | 1S 21 , AMB ERLY Deyve | 2024

arv-stze |Gy TH0PS [~ 3 1612 sscrvsnze | TAMEH , FL  D364HT

mE i CJ DELETE 31TME [JChange [ Addition
LNAME e - e - - e G 3INAME s - P——

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST- 2IP 34, CITY-ST-ZP

TME ] pELETE £1TME [COChangs [ Addition

NAME 4.2 NaME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-ZPP 44 CITY-ST-ZIP

TIMELE [ DELETE 51TILE cChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TME ] OELETE 8.1 TIMLE [QChange  []Addition

NAME 62 NANE

STREET ADDRESS §.3 STREET ADDRESS

CITY-8T-ZIP 6.4 CITY-ST-2IP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an
officer or directar of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statulas; and that my name appears in
Block 12 or Block 13 if changed, or en an attachment with an address, with all other Iike empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

aN/ppRE REQUIRED

99 (81%)- a7 - a

180

s

CR2E034.(11/98) .

AME OF SIGNING OFFICER OR DIRECTOR

02/ 0‘7/ /
T 7 Date Daylime Phone #



