2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F97000005764 ecretary of State
1. Entity Name 04-28-2003 90220 040 ***150.00
ALTA FINANCIAL CORPORATION
Principal Place of Business Mailing Address
1150 NW 72 AVE - #512 1150 NW 72 AVE - #512
MIAM! FL 33126 MIAME FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

NOT APPLICABLE Ty e—
Zip Country “ip Couniry 5. Certificate of Status Desired O $8'75 {\dditional
. . . Fee Required
6. Name and-Address of Current Registered Agént =~ - - - o= - =i '7,'Name and 'Address of New Registered Agent™ —— ~ - -
Narme

PABLO, ALFREDO.. -

Straet Address (P.O. Box Number is Not Acceptable)

1150 NW 72 AVE - 155 12
MIAMI FL 33126

‘ } City FL Zip Code

8.. The above named entlty subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstéred agent.

Sl_GNATUHE

Signature, {yped urp‘-tii'gled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
9, Clect Fi
After May 1, 2003 Fee will be $550.00 e oS 7 35,00 Moy oo
‘Make Check Payable to Fl irida Department of State ’
10. i, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC [ Delete TITLE Cchange  [J Addition
NAME PABLO, ALFREDO NAME
sTREeT apoRess | 10553 N.W. 51 ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 CiTY-§T-2IP
ThLE WC O Delets TLE [ Change [ Addition
NAME DEL MONTE, LEONARDO M NAME
sTReeT ADDRESS | LAS VILLAS ST. #3 ARROYO HONDO STREET ADDRESS
orv-st-2e | SANTO DOMINGQ, DOMINICAN REP CITY-ST-2IP
TITLE TD- = — o~ == e w2 e [ Dty Fmme -~ =7 e Ss e s ST = T Change [ Addition
NAME KELLER, CARIDAD NAME
STRET ADDRESS | 99135 S.W. 21 TERR STAEET ADDRESS
CITY-ST-ZP MIAM! FL 33165 CITY-ST-2IP
TITLE [ gelete TITLE [Ochange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-21P
e (] Delete TTLE . O change [ Addition
NAME _ . - W NAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S5T-ZIP . .

ation supphed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
an accurate and that my S|gnature shall have the same legal effect ag if made under cath; that | am an officer or director
b Chapter 607, Florida Statutes; And that nfy name appears in Block 10 or Block 11 if

12. | hereby certify that the i
indicated on this report £
of the corporalion or the
changed, ar on an atih

SIGNATURE: =& ‘ OE Vil a L/ 07 3oHE-O2N

/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Oaylime Phone #

ny

CR2E034 (10/02)



