FILED

L ]
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am
fS ”
DOCUMENT #  PO0000080666 & ecretary of State
1. Entity Name 04-16-2003 90236 001 ***150.00 <
ALTAVISTA SUPPLIES CORPORATION
Principal Place of Business Malling Address
3270 Sw 47 AVE PO BOX 557401
HOLLYWOOD FL 33023 MIAMI FL 33255
&’ﬁéipeﬂ Place of BWSS /’74 f 3. Mailing Address ”II”"“" "m Iml "m Ilm "H)"II“I'”"“I mu |”|| Il“ '"'
S“:'tz A/pl':#ﬂ' g Suite. Apt. #, BW‘/ [0 GHECK HERE IF MAKING CHANGES
ity & Stat — m ~ 4. FEI Number Applied For
/M / 65'1036998 Not Applicable
i i 1 e : . - — ’ . iditi e
%207 g Countty —— } &P R -~ 5, Canificate of Slatus Desired | [] 9879 Additional
_ —. ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, MARIA E Streel Address (P.O. Box Number is Not Acceptable)
3221 SW 47 AVE
HOLLYWCOD FL 33023
. City FL Zip Code
8. The above named entity submits 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 registerad agent.
SIGNATURE
Signature, typed or printed nama of registared agent and lile if applicable. {NOTE: Registared Agent signatute required when reinstating) CATE
i 1] :
AftF";U!E N?‘g‘i'! iEE lis $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wii'Ds 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 7 Delete TITLE [ Change [ Addition ic",_
e MARTINEZ, MARIA E - e 2
STREEWEORESS | 5001 SW 47 AVE | STREET ADDRESS 3
CITY-$1-21P ‘ CITY-ST-2IP =t
HOLLYWOOD FL 33023 _|g
THTE i [ Delste THLE [ change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-2IP
TITLE - _ [ petete. ... f-Tme .. v s = = =[7]-Change~—[=] Addition~ |~
NAME - -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THILE O Delste THTLE 3 change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerify 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

r like empowered.

of the corporation or the receiver or trustee empovfnes-«\ixecule this report as required by Chapter 607, Florida Statutes; anc?wy name appears in Block 10 or Block 11 if
hall o

SIGNATURE:

W = QUIRED

/53

changed, or on an attachmepf with an address, j
SIGNETLPR
INT

SIGNATUREAND TYPED OF PH

E:u’ﬂms OFFICER OR CIRECTOR

Foua Daytime Phane #

> 4



