FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

’:VGUDGU

12. | hereby certify that the information 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 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
of the corporation or the receiver or trygfee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE AMD TYPED OR ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

dressjh all other like empowered.
SIGNATURE: FABANT TP REQUIRED s// 23 (2o5S)esp-738

DOCUMENT #  P01000033024 Secretary of State |
1. Entity Name 05-27-2003 90165 034 ***150.00 =<
ALTO VOLTAGE, INC.
Principal Place of Business Mailing Address
2412 SW 128TH AVENUE 2412 SW 128TH AVENUE
MIAMI FL 33175 MIAMI FL 33175
Suile, ApL. #, elc. Suite. Apt. # etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
- 65-1094943 Not Applicable
o = i?ﬂmz»- - = _’A_Z’w.) e - o _EDLTY._ e . -1_5._Certificata of Status Desirede— 5=z sﬁ 75, Addiional_ - _ ] -
. Fea Hequtred
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
LIBERTY BUSINESS SERVICES, INC. Street Address (P.Q. Box Number is Not Acceptable)
8204 NW 103RD STREET
HIALEAH GARDENS FL 33016
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of ragistered agant and title if applicable. {NCTE: Regislared Agent signature required whan reinstating) DATE
FILE NOWH!! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Tt ontton 2 O S 8o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TIILE D O Detete TITLE O change [ Avdition | &
NAME INEGRIN, FELIX A NAME s
sTReeyanoress (2412 SW 128TH AVENUE STREZT ADDRESS 3
cry-s1-ze  IMIAMIE FL 33175 CITY-$7-2IP &
o
TITLE VD ] Delste TILE [ Change ] Addition P.:)
A GUARDIA, JORGE v
streeT ADBRESS (12732 SW 718T TERRACE STREET ADDRESS
| DY =S 7Ip cmes MIAMJ;F[;33183 == _CITY-ST=2ZIP
TITLE SD ] Deleta TITLE (G change [ Addition
NAME MORALES, Lo J NAvE
STREET ADDRESS (3835 SW 918T AVENUE STREET ADDRESS
CITY-ST-21P M'AM' FL 33165 CiTY-S8T-2IP
TI7LE [ petete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ pelete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21F
TITLE 7 Detete TITLE . [dchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP



