2001 UNIFORM BUSINESS REPCRT {UBR)

FILED

‘DOCUMENT # PO0000025389

1, Entity Name

ALTO SAIE, INC.

May 22, 2001 8:00 am
Secretary of State

04-20-2001 90182 006 ***150.00

SIARATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER oT DIRECTOA

SIRTOS— R ROWIV

Principal Place of Business Mailing Address
1521 W. PROSPECT O, 1521 W, PROSPECT DR. 426U
SEBRING FL 33870 SEBRING FL 3387 N
Y v ;.
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State dty & State 4. FEI Number Applled For
65— - O qq 7 0 QC:Z. Not Applicable
Zi 1 "
P Courtry Z Country 5. Certficate of Status Dosires  [J  90-79 Additional
B Fee Required
8. Name and Addross ot Current Ragistered Agant 7. Nama and Addreas of New Reglstered Agent
N U [ Name .
—m[Ea”‘-DOUGIHSA o - — =TT AR e TR S ez = 2R - x —— -
2y i Street Address (PO, Box Number is Noi Acceptable
2702 GREENACRE DR, roct Address (7.0, Box Number | piable}
SEBRING FL 33872
Clty FL Zip Code
8. The abave named entity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE .
Sigraturs, lypad or printad nama of registsred agent end dte if sppicabls. {NOTE: Registarad Agent signature required when reinstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tex filing requirement and slects lo do s0. After MAY 1, 2001 Feo will be $550.00 10. ﬁﬁﬁig:;aggﬁ?;mﬁi::mmg m‘:ohéiisae
(See criteria on back}) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e S ] Detete e Olcrnge  [J Addiion | S
e ROMAN, SANTOS K e z
smeer aooress | 1521 W. PROSPECT DR. STREET ADORFSS 3
cme-st-2¢ | SEBRING FL 33870 CITY-ST-2P g
e VPT O eteta TITLE D Change [ Addition %
HAME ROMAN, JERIK HAME
sTreET ADORESS | 1521 W. PROSPECT DR. STREET ADDRESS
crv-st-2p | SEBRING FL 33870 e-s1-2¢
jgme .} - .. Oopeets g umE _ O Crange [ Adcition
NAME NAME - ) -
STREETADGRESS -~ -  ————— e e o e e [ STREETADORESS ) L I
CTY-57-21P CITY-SF-21P )
TE 3 Delets TITLE Octange [ Addition
HAME ' NAME
STREET ADDRESS SPREET ADDRESS
CiTY-5T-DP CIFY-§1-2P
TmE O oeizta RE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIryY-s1-2P GITY-ST-2P
TLE O oelee e [ crenge [ Adcliion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CIrY-ST- 219
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Black 12
changed, or on an attachment with ap address, with all othgf like empowered,
P Y
SIGNATURE: PV 3M0/ (5¢3)732-9967
¥ e Daytima Prone #




