2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am
Secretary of State

01-24-2003 90077 014 ***150.00

DOCUMENT # P02000036861
1. Entity Name .
ALTESSE, INC.
Principal Place of Business Mailing Addrass
10750 N 66 STREET APT 307 10750 NW 66 STREET APT 207
MIAMI FL 33179 MIAMI FL 33178 . i
e N T .
Suite, Apt. #. gtc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
oy —34‘58 B34S Not Applicabia
Zip Cou.nw Zip Country 5. Certiflcate of Status Desired O gg'z‘?q L‘;:je‘f:l’ﬁ""al
.8, Namws and Address of Current Registersd.Agent, - : — N of New Reglstersd-Agent
e Neme - . SRR
IBARRA HVERA‘ VIRGINIA DIANE Sireet Address (P.O. Box Number is Not Acceptable)
10750 NW 68 STREET APT 307
MIAMI FL 33178
2 City FL Zip Code

8. The above named entity submits this statement for the

¥, the obligations of registerad agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registand 30ent and ttie H applcaby,

(NOTE: Rogistcrad Agent sgnature requinsd when boinstaling)

DATE

FILE NOW!I! FEE IS $150.060
After May 1, 2003 Fee will bo $550.00
Make Check Payabls to Florida Department of State”

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

0. OFFICERS AND DIRECTGRS 1. _

TME DP (] Delats Tme Dcrnge [ Additon | &

NAME IBARRA RIVERA, VIRGINIA DIANE ' NAVE g

smeer aooness | 10750 NW 65 STREET APT 307 STREET ADDRESS § .

crv-st-zp  IMIAMI L 33178 GRY-SI-ZP &

: o

TTE D O eete: TmE [JChange [ Addirion g

NAME (BARRA RIVERA, CHRISTIAN HAME :

STREET ADDRESS 110750 NW 88 STREET APT 307 - STREET ATDRESS :

orv-si-ze MIAMI FL 33178 CITY-ST-2P ::
Imie - < ET8 TE— T == 3 Crange—-Aosion 1~

NAME NAME B _ §

STREET ADDAESS STREET ADDRESS oo i

CITY-§T-2P GITY-ST-Z1P

TmE 0 pelere TME Dl change [ Addition {

RAME HAME :

STREET ADDRESS | STREFT ADDRESS :

CITY-ST-219 . CITY-S1- 1P

THTLE O vetete Tne Ol change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-St.zip

TME 01 Dette TmE O change [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-SI-2F CITY-S1- 218

12. | hereby certify ihat the inig ati
indicated on Ihis repon or Supp/eentzl report is tua an
of the corporation or the raceiyl or trustee empgdgtad o execute ihis report as required by Chapter
changed, or on an Sfmentwith an address, WAL all ather ke smpowerad,

iy

hs B RAME GF SIGNING OFFICER OR DXRECTOR

SIGNATURE:

supplied with this filing does not quality for the exemption siated in Section 119.07(('3){1). Florida Statutes. | further certify that the information
accurate and Ihal my signature shall have the same lsgal @

| 6C1 s if made under oath; tha | am an officer or dieclor
607, Florida Slatutes; and that my name appeers in Block 10 or Block 11 if |

qéimg“lﬂ !an‘% @Qf\fi&ﬂ%o Qj




