2002'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000026856

ALTA DEFINICION WORLDWIDE CORP.

Principal Place of Business

£995 NW B2ND AVE. NO. 34
MIAMI FL 33166

Mailing Address

€995 NW 82ND AVE. NO. 34
MIAMI FL 33166

2. Principal Ptace of Business

3. Malling Address

C800 St o stFyzy

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED .
May 23, 2002 8:00 am:
Secretary of State .

05-23-2002 90060 012 ***150.00

R PV |

TR JdJd

OO

- DO NOT WRITE IN THIS SPACE

' .

T e e A 1. 4 A

City & Stata City & States ' ’ 4. FEI Number Applied For
M!W(, Lok b* &S~ /08)3)9/? Not Applicable
Zip Country Zip Country o N $8.75 Additional
. f D d .
‘ =23 /5SS 5. Cerlificate o{\Stams esire [} Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - .
DE SOLMINIH-AC' ANDRE Street Address (P.O. Box Number is Not Acceptable)
6995 NW 82ND AVE. NO. 34 coep o
MIAMI FL 33166 )
City FL Zip Code
8. The abgve named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
i
SIGNATURE
ES Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
9.. ;’hlsfplzrpcr)rat\?? :i el;gml: ;Tes:itist;yéts Intangible FILE NOW!!1 FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE O Change [ Addition §
HAME DE SOLMINIHAC, ANDRES NAME =
STREET ADDRESS | B995 NW 82ND AVE. NO. 34 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33166 ' CITY-5T-2IP o
- m
TITLE [ Delete TITLE [J-Change + [ Addition | O
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CiTY-51-2IP CITY-§T-2IP -
TME ] Detete TLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
uClTY-.ST-ZlP TR — - T —— T s e “Trysr-ap = - B e e a1
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
- TTLE [ Delete TITLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP . ) CITY-ST-2IP .
me Ologee | ) mme O Change - [ Addition
NAME Y@l MAME |
STREET ADDRESS STREET ADDRES
CiTY-ST-2IP CITY-ST-2IP A
13. | hereby certify that the information supplied withlihis filind does noffqualify § tated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporf iskrue anflaccurat hind thaymy kignature £hdll have the same legal eflect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustes eghpobered dolexecui this repfrt as yequire@by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr. th alfot .
ALY/ ;
SIGNATURE: SIGNA / < 2%2’ 205 -S03™ 6539
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR & LA ; Daytime Phons # }




