o FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2001 8:00 am

DOCUMENT # PO0000021049 Secretary of State

1. Entity Name

ALTERVISION, INC. ‘ ' 03-12-2001 90030 041 ***150.00

Principal Place of Business Mailing Address

10515 SW 56TH STREET 10515 W 56TH STREET :
MIANI FL 33165 MIAM] FL 33165 . —

rrmmmamm———pamware—e———1 [N
A0\ MWl GCH SIZEET | 230\ WYy 6CH SQeeT
"Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appliad For
wamL, eL - = el €L 6S-098 742D Not Applicable
2 33\ GG Cot;‘%“ Zp aa\ GQ Oo\u.lm QA 5. Certilicate of Status Dasired | ?&;esqu‘“i?:;ﬁ""a’
6. Name and Address of Current Ragistered Ag " 7. Name and Addross of New Registered Agent
S e e - -= — - ——|= Mame = e TRNNL_I e ==
10515 s“';ualss-r# STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165

‘City FL I Zip Code

ement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida,

 3hfes  esidess 7

8. The above named anjity syubmi

13. | herehy cerlilz that the information supplied with this filing does not qualify for the exemption slated in Section 119.07[3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repon is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olticer or director
of ther corporation or the receiver or jrustee empowers ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed. or on an attachment n address, wa r ke empowared.

SIGNATL_JFIE: lars m. Gareerd ;i/jﬁ/ _305—592% Yooy

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCAR Cayire Phone #

L= -

SIGNATURE
&, 1ypod o priniad nama of registered egen and Gt if appicebio. (NOTE: Ropisterecfgent signanue requisd when ieinstating) DATE
L™
9. This corporalion is eligible to satisly ils Intangible FILE NOW!I FEE IS $150.00 10. Election C ian Fi .
Tax liling requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 ) nizz'g:ndagm?;uﬁ: e d fd%e%?uh;:ﬁe
(See criteria on back) js Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T PD ‘ 0 etts e Crorme O] Additen | S
smeer aporess | 10515 SW 56TH STREET : STREET ADDRESS b
orv-st-zp | MIAMI FL 33165 : CITY-57-2P a
TLE VPD [ Delete MLE [Jchange [ Addition %
NAME GARCIA, NORY M KAME _
stheer anoress | 10515 SW 56TH STREET STREET ADORESS
cmv-st-ze | MIAMI FL 33165 LY-ST-2P
e - = ST - e e I e ——— BE - - _— [ E-Change . [] Addition_{ -
NAME NAME
-STREETADDRESS {— == — ——mw - = —= e - e B STREET ADORESS - [ e .
omY-$T- 2P ) ' CITY-ST-2P
nme . (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |- L STREET ADDRESS
CiTY-§T-2P cirY-e- 2 )
e = O petete T O Change [ Addiion-
RAME . NAME -
STREET ADDRESS STREET ADDRESS ~
Qry-5t-2p CTY-ST-2P
e O palee puty [JChange [ Addition
NAME . . NAME
STREET ADORESS STREET ADDRESS
CITY - 57-2P CITY-51-2P



