‘

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005764 - - -~ £S
1. Enity Name ecretary of dtate
ALTA FINANCIAL CORPORATION 04-11-2001 90009 033 ***150.00
Principal Place of Business Mailing Addrass
1150 NW 72 AVE - #512 1150 NW 72 AVE - #9512
MIAMI FL 33126 MIAME FL 33128
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
ST e s R e e e e T IR SR 850767069 . Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired | $8 75 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.0. Box Number is Not Acceptable)

1150 NW 72 AVE - #512

MIAMI FL 33126

City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registeredt agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This s:f)rporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln‘g reguirement and elects to do so. After MAY t, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PC 7 Delete e [l change [ Addition
HAME PABLO, ALFREDO NAME
STREET ADDRESS | 10553 N.W. 51 ST. STREET ADGRESS
CITY-ST-ZIP MIAMI FL 33178 CiTY-8T-2IP
me WC 01 Delete TITLE O Change [ Addition
NAME DEL MONTE, LEONARDO M NAME
STREET ADDRESS | LAS VILLAS ST. #3 ARROYD HONDO STREET ADDRESS
Cn-51 27| SANTQ DOMINGO, DOMINCAN REP BiY-s1-2¢ )
e~ | TD - e = eiws R e - [ Change [ Addition
NAME KELLER, CARIDAD NAME
STREET ADDAESS | 9135 S.W. 21 TERR STREET ADDRESS
CITY-ST-2IP MIAMI EL 33165 CITY-ST-ZIP
TILE O velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P
e £ petete TIME [ Change [ Addition
HAME : NAME
STHEET ADDRESS STREET ADDRESS
CiTy-$T-2IP CIiTY-87-2IP
e [ Delete TITLE [ change [ Addtion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

13. | heraby certify that the informatdy supplied with this filin
indicated on this report or sup pental repart is trug an
af the corporation or the recy r trustee empowéred
changed, or on an attachmy i an addrgss

SIGNATURE:

et S
SIGNATURE AND TYPEC OR PRINTED NAME OF GNING OFFICER ‘OR DIRECTOR

g does not qualify for the exemption stated in Section 119.07(3)(}}, Flgrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute lhls rep as reguired by Chapter 807, Florida Statutes; and that my name appears, in Block 11 or Block 12 if

i
Apr 11, 2001 8:00 am °

CR2E034 {10/00)



