2000 UNIFORM BUSINESS REPORT (UBR)
FILED
POCOMENT # F97000005764 Apr 25, 2000 8:00 am

1. Entity Name

ALTA FINANCIAL CORPORATION ecretary of State

04-25-2000 90066 012 ***150.00

Principal Flace of Business Mailing Address .
- —pr - .

1150 NW 72 AVE - #512 1150 NW 72 AVE - #512

MIAME FL 33126 MIAMI FL 331261921
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0787%9 Not Applicable
Zp - .| Country Zip Country . Certificate of Staws Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PABLO. ALFREDO ' ' Street Address (P.O. Box Number is Not Acceptable}
1150 NW 72 AVE - #512
MIAMI FL 33126
City FL Zip Gode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed nama of registered agent and 1itle if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to 4o so. ~ " “After MAY 1, 2000 Feé will be $550.00° = 0. Election Campaign Financing 0 $5.00 May Be
N Trust Fund Contribution. Added to Fees
{See critaria. an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TTLE PC [ Delete TLE O Change [ Addition
N PABLO, ALFREDO N
STREET ADDRESS | 10553 N.W. 51 ST. STREET ADDRESS
CITY-5T-2IP M]AM] Fl. 33178 CITY-3T-2IP
THLE wC [ Delete TFLE [ change T Adadition
Nav DEL MONTE, LEONARDO M NAvE
STREET ADDRESS LAS VlLLAS ST #3 ARROYO HONDO STREET ADDRESS
CITY-5T-2IP SANTO DO CITY-ST1-2iP
TITLE D TITLE [ Changs [ Addition
NAME MERA, JOSE D ‘ NAME
STREET AORESS | AVE, ANACAONA; TORRE EMPERADOR #301 STREET ADDRESS
on-s-2¢ | SANTO DOMINGO, DOMINICAN REP C-57-29
TMLE 1D 1 Detete TILE ) [ Change [ Addition
HAME KELLER, CARIDAD NAME o
STREET ADDRESS | 9135 S.W. 21 TERR STREET ADDRESS
CITY-5T-2IP MIAMI EL 33165 CITY-ST-ZIP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
T " [ Delete TITLE [ change [ Addition
~NAME N e e T R L o
STREET ADDRESS STHEETADDHE-SS T T NS v e o
CITY-ST-21P ' CITY-ST-2P

13. | hereby certify that the ipforfpation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reperibr suppiemental repart is true and accugate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or thie regepver or trustee empawered I exaglte this d by Chapter 607, Florida Statjtes; and that my name appears in Block 11 or Block 12 if

" 3 19ho 208y/4-03/4

SIGNATURE:
/ Date Daytima Phane #

CR2E034 (9/99)



