e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ng&;’mﬁ" ENT# P0O1000066690

ALT FINANCIAL SERVICES, INC.

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90015 034 ***158.75

Principal Place of Business

1987 NW 87TH COURT #20
MIAMI FL 3372

Mailing Address

MIAMI FL 33172

1987 NW 87TH COURT #201

WKL RAI

2. Principal Place of Business Tk 3. Mailing Address
1987 N.W. §8M™MCovat | (987 N.w gfh lovet
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ETe 20} &Te 29)
City & State City & State 4. FEI Number Applied For
C 5 - l ' ra l -73 (-/ Not Applicable
Zip Country Zip Country " . 38_75 Additional
_ 5. Certificate of Status Desired ﬂ Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
0 Name ;
a L Alexander Tieado
. SUNMED, INC. .
’ Streel Address (P.O. Box Number is Not Accepiablﬂl
1987 NW 87TH COURT #201 A%1 N.& . LE Covutd—
MIAMI FL 33172 LTe 2o
City t Zip Cod
/r Miam! FL 33172
8. The above named entity submits thj 1 for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4// l/ 02 __
atura, typad ol rin:ed/ﬁma of registersd agent and title if applicable. (NOTE: Regislered Agent signature required when reinstatirig) DATE
9. This f:prporatign is eligible’to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement ahd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation Added to Foos
(See criteria on back) O Make Check Payable tc Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O elete TILE O Change [ Addlition
NAME TIRADO, ALEXANDER RAME
staeeT anohess | 1987 NW 88TH COURT #201 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-5T-21P
e D S gerte e O Change [ Addition
NAME MARTIN, MICHAEL J MD NAME
sTREET <0DRESS | 1987 NW 88TH COURT #201 STREET ADBRESS
CIY-ST-2P MIAMI FL 33172 CITY-ST-2IP
TIMLE 7 Delete TITLE Direrto- [ change  addition
NAME NAME M oundes ne. o uenJ-o
STREET ADDRESS STREET ADDRESS 57 MW q?ﬂl CevA T # 20
CiTY-T-7P X - - CITY-57-7P mMiAm., Fl 3%17T
e (-] Delete TTLE O Change ] Aadilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-7IP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or truste red to exe
changed, or on an attachment with an

SIGNAT

empowered.

W

i3 R et e

N

that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE AND TYP)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s a2 730

Date Daytime Phone #

D

AY  cisea

CR2E034 (9/01)




