UNIFORM s o FILED
2902 UNITORM BUSINESS REPORT (UBR) 1.0 29. 2002 8:00 am

DOCUMENT #  PQ0000086432 y
1. Emity Name Secretary of State
ALT. INC. 01-29-2002 90063 032 ***150.00
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 501 PONCE DE LEON BLVD.
SUITE 501 SUITE 501
B N N HIIIﬂlllWIllllIINIIIIHIIHIIMI!IHIIMUIIIIIHNI i
— -2.\Principa!,Elacs_oI_Busi_n_e_ss____*‘__H _3.__Mai\ing Address - II '
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-1046593 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRIONDO’ ANDRES J . Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD.
SUITE 501
CORAL GABLES FL 33134 City FL [ ZpCose

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatign is eligibla to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
*  Taxfiling requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 it y
- g 1t ' Trust Fund Coentribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
a1 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ elete TITLE [J Change [ Addition
NAME TORAFIO, RAUL NAME
streeT Anoress | 345 HARBOR LANE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-ZP
TITLE D [T pelete TITLE [1Change [ Addition
NAME ARGUELLES, JORGE NAME

stReeT aoness | 8000 OLD CUTLER RD. $TREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-5T-2IP

e D O Delete I TLE [ Change  [] Addition

NAME IRIONDO, ANDRES J HAME

sTReeT ADORESS | 881 QOCEAN DR. #228 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-S1-21P

TITLE [ pelete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O selete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZiP

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy 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 true and accurate ape-thetm signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trustee gmpowered 10 execute th repog as rempdjred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g5, with all other like erppod

SIGNATURE: e 5%/;/ Jl22E ) . {AEI//Z? 2
SISNATI PED OR PRINTED NAME OFslﬂNJNG OFFICER OR DIREQYOR Date DawimePhone#

——

CR2E034 (9/01)



