2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
ALTO BEACH, CORP.

P01000000426

ecretary of State

04-28-2003 91880 001 *1,200.00

Principal Place of Business

Malling Address

% NICOLE J HUESMANN PA 001 SW 3RD AVE -
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address C/O Ni(])le J. HHIBI]TI, P.A.H"""HH "m ”I“ "m Ilm "m "“‘III” "m Illlnml II” III’
150 A bra Circle 1580 Alhambra Circle
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
1150 1150 55
City & State City & State 4. FEI Number Applied For
Coral Gables, Florida Coral Gables, Florida 651064467 Not Applicable
Zip Country Zip Couniry - . $8.75 Aaditiona!
5. Certificate of Status D d * )
33134 USA 33134 USA ertificate of Status Desirel | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CABRERA, ROLANDO
952 EAST 26TH STREET

Street Address (PQ. Box Number is Not Acceptable)

HIALEAH FL 33013

City

FL

Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and litla it applicable,

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

. FILE NOWI!! FEE 1S $150.00
*  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE FD i Change [ Addition
NAME TSENG, MEI NA NAME Tseng, Mei Na

streer aooress | 300 SOUTH POINTE DR 3901 SWEETAMRESS | 15() Alhambra Circle, Suite 1150

cr-st-ze [ MIAMI BEACH FL 33139 ey ST-2P Coral Gables, Florida 33134

TITLE [ Defete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-2IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

THLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O peete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-21P . CITY-ST-7IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerfal report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment n addras: 2 other like empowgred.

SIGNATURE: 'HE REQUILAR [ [ptes OMJM f/éf’/r» 297697= g0 11

<7
SIGWUWPEQPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

U3 LAY

ny

CR2E034 (10/02)



