- ¢ FILED

2001 UNIFORM BUSINESS REI$IRT (UBR) .
PO0000086430 : Mar 02, 2001 8:00 am
DOCUMENT # 3 Secretary of State
A.LT. INC. 02-13-2001 20051 010 ***150.00
Principal Place of Business Mailing Address
S0t PONCE DE LEON BLYD. . 901 PONGE DE LEON BLVD. - :
SUITE 501 SUITE 501 : ]
CORAL GABLES FL 33134 CORAL GABLES FL 33134‘
I L L NS AE  TR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . . DO NOT WRITE 1M THIS SPACE
City & State City & State ' - 4. FE) Number Applied For
Ve é}n - /0 9/% 5 73 Not Applicable
Zp Couriry Zip Country §. Cerificate of Status Desired 3 gaae.gfqumﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regialered Agent
- o e e o e~ | =NaMB__ — e .= o P R -
— i e e B L =Na
g?mﬁmgégn BLVD. Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 501
CORAL GABLES FL 33134

City FL I 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 Flarida.

v

SIGNATURE -
Signatira. typad of printad name o sgisiered agent and tile § appbcably, {NOTE: Reg: Agom g required when rein. I‘DM'E
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Becti i Financis ‘
Tax flling requirement and elects to do so. After MAY t, 2001 Foe will be $550.00 > ﬁﬁz:::,zwg::;?;umnsnimg sAadeds 'Ott,ohg::sae
(Sea criteria on back) O Make Check Payable to Department of State :

. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIILE D,P O Delete TILE i Olchange  [Jadoition | &

NAME TdRAFIO, RAUL HAME ! =

sreeT ADoess | 345 HARBOR LANE STREET ADDRESS 2 §

orv-sr2¢ | KEY BISGAYNE FL 33149 o127 I g
- o

TmE b va O Delsts TmE O cange (] Additon | &

NAME ARGLUELLES, JORGE e - '

sTREET ADDRESS | 800G OLD CUTLER RD. STREET ADORESS

crv-5t-2¢ | CORAL GABLES FL 33143 ciry-s7- 2P !

e D,5 O etete ¥ e T T D) chame [ Addition

HAME IRIONDOQ, ANDRES J NAME 0

= (- staeer poress-| - §81- OCEAN-DR- 9226 — - e =l AR | T — oo
crr-st-2¢ | KEY BISCAYNE AL 33149 CRY-ST-29 E .
ML 2 Delete e ] O Change [ Adition
. NAME — — & -NAME T |——— e e - - o

STREET ADDRESS STREET ADDRESS : -

CiTY-51-2P CiTY.ST-2IP

mE £ Detete TILE O Change [ Addltion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-Sy-2IP

Tine O peletz e - Ocrange  CJ Agdition

NAME NAME '

STREET ADDHESS STREET ADDRESS

CiTY-S7-2IP cIy-s1-217

13. | hereby cerlify that the Intormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statules. | lurthar certify that the information
indicated on this report or supplemental report is true and asourgle and that my signature shall have the same legal effect as if made under oatt; that | am an officer or director
or lrustee ampowersd o axec Fgport a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
2 i tred.

banaddress, with all giha
LauL ToRoNQ  3/5/p ses- 36/- 3333

(NG OFFICER OR DIRECTOR ] Daytme Phona #

of the corporation or the receiver
charged, or on an atiachment wj

l SIGNATURE:




