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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # FQ7000005764

1. Corporation Name

ALTA FINANCIAL CORPORATION

MIAM! Fi. 33126

Principal Place of Business

1150 NW 72 AVE - #512

Mailing Address

MIAMI FL 33126

1150 NW 72 AVE - #512

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90004 046 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

City & State -
23]

City & State
]

. 10/31/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
n] 26] 650787069 X Not Aopicabie
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
Sulte, Aplw, © B Ap_ S :5,=Certifcate of Status Desired -~ O - - _-sa 75 Add.'tlof al
22 ;] Fee Required
6. Election Campalgn Financing 0 $5.00 mayge

Tieust Fund Contribution

Added to Feas

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ‘ [2_5] 29 I;l_l Personal Property Tax. 1 VYes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84, Name
PABLO, ALFREDO ‘
1150 NW 72 AVE - #512 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 83
84| City 85} Zip Code
FL

11. Pursuant 1o the provisions of Secti
office or registered agent, or both,

ons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as vagistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. 1 hereby certify that 1l
indicated on this an

fual reglirt or supplemental.a

tion 119.07(3)i), Florida Statutes. ! further certify that the inforrnation
o and that my signature shall have the same legal effect as if made under oath; that | am an
ter 507, Florida Statutes; and that my name appears in

Y - 03/,

s

Daytme Phone #

018115,

SIGNATURE Signature, typed of printed name of registared agent and litle if applicable. {NOTE: Registarad Agent signature required when reinstafing} DATE . 5
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [4}]
TE I [ bELETE 1A TITLE : DlChange [ JAddiion | +
NAME PABLO, ALFREDO 1.2 NAME 3
sreeTaooress| 10553 NW. 51 ST. 1.3 STREET ADDRESS ]
CITY-ST-2P MIAMI FL 33178 14 CITY-5T-ZP o
TME wWC [ DELETE 217TME [lChange  []Addiion] &
NAME DEL MONTE, LEONARDO M 22 NAME

sreer aporgss| LAS VILLAS ST. -#3,ARROYO HONDO - .. - |J 2.3 STREET ADURESS . e .-

CITY-51-21P SANTO DOMINGO, DOMINICAN REP 2.4CITY-8T-2P _

TME "Sh ) [ DELETE 34TIME CChange  [] Addition

NAME MERA, JOSE D 3.2 NAME

smezTaoress| AVE. ANACAONA; TORRE EMPERADOR #301 33 STREET ADDRESS i
CITY-ST-21P SANTO DOMINGO, DOMINICAN REP 34.GITY-ST-ZP

TME 1D [JDELETE 41TME [JChange [ Addition ’
NAME KELLER, CANDAD 4.2 NAME !
streeTADDRESS| 9135 S.W. 21 TERR 4.3 STREET ADDRESS

CITY-ST-2ZIP MIAMI FL 33185 44 CITY-ST-2iP ,
TME [] DELETE 51 TITLE [JChange  [JAddition '
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS |
GITY-ST-2IP 54 CITY. 5T-2P ‘
TMLE CJ DELETE 6.1 TITLE [JChange [ Addition '
NAME 52 NAWE !
STREET ADDRESS 6.3 STREET ADDRESS 3
CITY-ST-2IP Yy 64 CITY-ST-2P .



