FOR PRO PORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P o] Oo0oi0oZ 68(

1. Entily Name

ALTER ENTERPRISES INC

SECRET LY

DO NOT WRITE IN THIS SPACE

TALL GFACSER.

2. Principal Place of Business 3 Malllnq Address
3720 ALCANTARA AVENUE 3720 ALCANTARA AVENUE
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ' City & State 4, FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 651146323 Not Appiicable
3:-);2 .i'DT 8 S g.n:\try 32:;?1 78 L(l: gxw 5. Certificate of Status Desired gese' g;‘sq lﬁ?:‘;tional

7. Name and Address of Current Registered Agent

Name TERESA KERRIGAN

DO 'NOT WRITE

Stree!l Address (P.O. Box Number is Not Acceplable)

IN THIS _SPACE'

3720 ALCANTARA AVENUE

f

CY MIAMI

Zip Cod
FL | 3517

8. The above named ensty subrmits this statement Ior lhe purpose of ¢ haru_}mg its registered office or registared agent, o both, in the Stata of Florida. | am familiar with, and aceept

the abligations of registercd agent.

CR2E0348 (12/02)

SIGNATURE Signatura, typed or printed name of regslered agent and titie if applczble, (NOTE: Fagistorad Agont signature reguited when ranstling) DATE

* -January 1°-May 1 Fee.is $150:00 © <. . ’ A o

: After May 1, Fee is $550,00 . i 9. Elegction Campaign Financing $5.00 May Be

: Amended UBR is $61.25 . Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of Stata
10, OFFICERS AND DIRECTORS
TME P THLE }
Wi | TERESA KERRIGAN ' e
st meess | 3750 ALCANTARA AVE, MIAMI, FL 33178 (STREEY AODAESS
CIFY-§1-210 CITY-ST-2IP,
TLE v me _
NAME NAME N e .
STREET ADORESS QIT-.’ZE;(QEC?ESTXQKHAE\JIEN}GFJ?\MI EL 33178 “STREET ADDRESS n g!;:ﬂ:}k 11t 'gn:'! TaEs .{m .
GITY-ST-7P ' ! CIY-SI-2P [1/23 ﬁ" —-0103 '3'"']]31 #1503, 75 .
niLE TILE
HAME HAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P J crv-sr-zw DO NOT WRITE . .
TITLE TIME : S
o e IN THIS SPACE
STREET SDDRESS . "STREET ADDRESS |
CiTY-§1-21P CITY- ST-ZiP
THLE . TiE
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7iF - . .
e ILE )
HAME NAME -
STREFT AUDRESS 'STRFFT ADDRESS N i
CITY-$1-71p cm' TP B

12. t hereby certify that the informaticn supplied with this filing does not qualify for lhe exemption stated in Section 119. 07(3) i), Florida Stalutes. | lurther certity thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmada under oath; that | am an officer or director
af the corparation or the receivgr or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or ¢n an

attachraent with an address, (3 all other iike empowered.

SIGNATURE: (

AN - TERESA KERRIGAN 1.22.03

305 215 1608

\SuhATURE aND wpsn‘br\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-Daw

Daytiera Fhong 4

CAL 1y



