|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 20, 2002 8:00 am%

SIGNATURESX

Daytime Phone #

1. Entity Name Secretary Of State -
ALTER NATIVE INDUSTRIES, INC, 05-20-2002 90048 035 ***150.00
Principal Place of Business Mailing Address
14335 S.W. 142ND STREET RS- W 4IND-SFHEET—
MIAMI FL 33186 ~MIAM-EL-3318E .
2. Principal Place of Business 3. Mailing Address .,I. # ”"”m ’“ "m Ilm II"] "m II“' Iml |'m mll "m mu lm ml
130 SW /¥ Ave ¥t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State | 4. FEI Number Applied For
iami F L. 65-1031571 Not Applicable
Zp Country Zin ~ountry 5. Certificate of Status Desired O $8.75 Additional
33 ] 2-9 a d& Fee Required
6. Name and Address of Current Registered Agent 7.:Name and Address of New Registered Agent
et e L R R
> BAEEDLOVE AREANNE LGP R =~ = === nol gl oTirifer=——— = e e
¢l .
: Stree Address (P.O. Box Number is Not. Ace talpl% )
He510T SF-81-48 CVEFOC BT ISRV, w b -C
BAY-HARBOR-FL-33154.
City m ] ? yd %d .
p iamy-. FL | 35721
8. The above named entity i :--.- urpese of changing its registered office or registered agent, or both, in the State of Florida.
. .. x -
SIGNATURG 7 Bicordn Y2 riec 4/ Z.g/ZOO 2.
‘igna'fufﬁ. typed ar prmted}vfa of registered agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) ¥ DATE !
9. Ihtsfci:prporatx?n is el:tg|bl§ t(I) sansl#yéts Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. ‘2/ After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 1
Tine PD : O Delete TITLE VP/D, Lot Ochange  Kaaditon | 5 |
e POIRIER, RICARDO J ant Mmario :4/6%-!;"01? 4l -C s |
e aoovess | 14335 S.W. 142ND STREET sweeraovress | 1630 Sw [ 2E Ave. g
orv-srzp | MIAMI FL 33186 oz | Migmi, £ 33/29 g
TME D JXDerete ME O Change [ Addition | O
NAME MONTOYA, NELSON NAME
street anckess | 1145 101 ST. #3 STREET ADDRESS
are-s-zp | BAY HARBOR FL 33154 CITY-5T-2P
[ e . Closke | me_ _ L Ll Change [ Addion |
| RAME > TRAMETTT —
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | hereby cerlify that the information supplied with this fiiing doegs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpeds, with ali other like empowered.



