2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LoOwacy I

1- Enity Nae Secretary of State 2
ALTACOM CORP. 05-23-2002 90109 003 ***150.00
Principal Place of Business Mailing Addrass
6395 NW 82ND AVE. NO. 34 6995 NW 82ND AVE. NO. 34
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Busingss 3. Mailng Adcress H""lll "l Iml “I” I"" IIW Ilm I"" "“I ||||| lllu II‘I' | Il
LR00 SwW /0 SF # 43/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
M (M, FLO i DA Not Applicable
Zi n Count iti
P Country 5 2 /57S Duw\s 5. Certificate of Status Desired [ gi'gesql’:?e‘ﬂt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Dg s., , lN“iAC’ &NDRE,S. s e — . me T ma® —m 7o Thaeme |- Sireet-Address (P.C. Box Number is'Not Acceptable) = - T -
6905 NW 82ND AVE. NO."34
MIAMI FL 33166
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.
:‘
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
) P L - ) -
9, ;hﬁsft:erporazlen is ehtgmls th> sz:t\stfyéts Intangible FILE NOWII FEE IS' $150.00 10. Election Campaign Financing $5.00. May Be
ax filing requirement and elects [o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD O oslste TITLE O crange O] Agdition |
NAME DE SOLMINIHAC, ANDRES NAME s
sTreeT AoDRess | 6995 NW 82ND AVE. NO. 34 STREET ADDRESS §
crv-st-ze | MIAMI FL 33168 CITY-S7-ZIP i
o
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZiP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS o ) ) STREET ADDRESS
CITY3T-21P T N T o TR omistae T T T - - T
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImLe [ petets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP A CITY-T-2IP
TITLE { i Delete T {1 Change [ Acdition
NAME NA
STREET ADDRESS STHERT ACDRESS
CITY-ST-2IP cAY-pr-2P
13. | hereby certify that the information supplie dogs hot qualffy for the fxerfiption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental re te an lh my glgnatire shall have the same lega! effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trusted empo ecte thig repdrt agfrequiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad owergd
’1 ﬂ —
SIGNATURE: SiG VL %24/)‘& 205 -508 653’7'
sucun'rune AND TYPED OR PRINTED NAME OF'Sl,qﬁtNG OFFICER OR mnEcron Date Daytima Phona #




