FILED 3
2002 UNIFORM BUSINESS REPORT (UBIR 3
(UBR) Mar 25, 2002 8:00 am ;
DOCUMENT # P0O0000080666 Secretary of State
1. Entity Name 2
ALTAVISTA SUPPLIES CORPORATION 03-25-2002 90139 027 ***150.00 -
Principal Place of Business Mailing Address
4310 SW 137 CT PO BOX 557401
MIAMI FL 33175 MIAMI FL 33255
- I A
uite, Apt. #, etl” ; Suite, Apt. #, €ic. P DO NCT WRITE IN THIS SPACE
& Stae Cily & Stalo (e N 4. FEI Number 03699 Applied For
/!/Mmb ':C"‘ ' 65-1 8 Not Applicable
% b O -2_’73 Country Zip Cauntry 5. Certificate of Status Desfred O ?g‘;gqgsedc;ﬁonal
86— Name and Address of Current Registered’Agent™ | ————=———>-—7 = Name-and ‘' Address'o wied red- T e e ot
Name
MARTINEZ, MARIA E :
180 NW 25TH STHEET Street Address (P.O. Box Number is Not Acceptable)

WA FL 12 322| i, 47 Ate

4 ) At 102D FL | %5273

8. The above named entity sub@ns staternent for the purpose of changing its regfstered ofhcéor reg\stereﬂlgem or both in the State of Florida.

connre ¢ Sl 7 =/,2/67

R
(GREE034 (9/01)

S‘lgn}we‘ typed or prinkd name aﬁ'&u\wm and te if applicabile. {NOTE: Registered Agent signature required when reinstating) - I DATE
9. This corporation is eligible to satxgﬁ its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribufion. O mdted to Fans
(See ¢riteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE A_Bs MM } [E’ﬁ]ange [ Addition
HAME RTINEZ, MARIA E NAME (
streer appress 4310 SW 137 CT . STREET ADDRESS
orv-sr-ze MIAMEFL 33175 . orv-srze | 2 2 21| SWw q“] m Hbl/l/
TITLE ' %eletg TITLE I:] Change O P
NAME QDIN, EDITH : NAME
stReeT anoress H310 SW 137 CT STREET ADDRESS
or-sr-zp . MIAMEFL 33175 o ) CITY-ST-21P _ ) L L
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Datete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE [ delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2IP
TITLE R O pelete TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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
ol the corporation or the receiver or rustee empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
chariged, or on &a attachment with an gacregs, with all other like empowered.

sy o =12/

- - N
' INTED NAME OF SIGNING OFFICER CR DIRECTOR - == T Date Daytime Phana #




