2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALTA FINANCIAL CORPORATION

F97000005764

Principal Place of Business

1150 NW 72 AVE - #512
MIAMI FL 32126

Maifing Address

1150 NW 72 AVE - #512
MIAMI FL 33126

2, Principal Place of Business 3.

Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90364 044 ***150.00

(AR RH AR

DO NCT WRITE IN THIS SPACE

PABLO, ALFREDO
1150 NW 72 AVE - #512
MIAMI FL 33126

City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Count Zi Count iti
P ounty ® ouniry 5. Certificate of Status Desired [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmé

Street Address {P.O. Box Number is Nct Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title

it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This carporation is eligible to satisfy its Intangible
Tax filing requirement ard elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PC T Delete TITLE [ change [ Addition
NAME PABLO, ALFREDO NAME
STREET ADDRESS | 10553 N.W. 51 ST. STREET ADDRESS
orv-sr-ze | MIAMI FL 33178 CITY-57-21P
ME WC O elete TMMLE O change [ Addltion
NAME DEL MONTE, LEONARDC M NAME
stoeeT Aooess | LAS VILLAS ST. #3 ARROYO HONDO STRCET ADDRESS
omv-sT-2e =~ | SANTO DOMINGO, DOMINICAN REP = ~ CITY-5T-21P o
THLE TD 2 Delete TITLE [Jchange [ Aadition
NAME KELLER, CARIDAD NAME
STREET ADDRESS | 9135 S.W. 21 TERR STREET ADORESS
CITY-ST-2IP MIAMI FL 233165 CITY-ST-2IP
TITLE ’ [ pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

of the corporation g

ther like empow

@z%o/ e //w

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
+ indicated on this regort or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e// ( !’)Z(B—@T )M 03/

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytime Phong #

CR2E034 (3/01)



