[

£

* < 2004 FOR PROFIT CORPORATION

LR |

‘- ANNUAL REPORT

1. Entity Name

ALTA FLORIDA, INC.

DOGUMENT # P03000051358 :

Principal Place of Business

1221 BRICKELL AVE #2100
MIAMI, FL 33137

Mailing Address

1221 BRICKELL AVE #2100
MIAMI, FL 33131

2. Principal Place of Business

999 Ponce De Leon Blvd.

3. Mailing Address
999 Ponce De Leon Blvd.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

LR O N

MARTIN, PEDRO A ESQ

C/O GREENBERG'TRAURIG, P.A.
1221 BRICKELL AVE

MIAMI, FL 33131 .

| N 01122004 Chg-P CR2E034 (10/03)

Suite 1100 Suite 1100

City & State ‘ City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 51=0472042 Not Applicable

Zip Country Zip Country - . $8.75 Additional
33134 USA 33134 USA 5. Certilicate of Status Desired d Fee Required

§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

the obligations of registered agant.
]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad name of registared agent and tita # applicabla.

(NCTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Feo will be 55501512

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

s ——, N
10. L OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TMLE O peete TITLE President, Director Ol chenge &4 Adition
NAME HAME Secundino Burgos
STREET ADDRESS STREEFADDRESS | 999 Ponce De Leon Blvd., #1100
GiTY-57-2P on-s-2P | Coral Gables, FL 33134 yi
TALE A Delete TITLE Secre tary R Treasurer D Change mﬁddiﬁﬂn
HAME NAME Lila-Mendez Bellamﬁ
STREET ADDRESS i ShEETALORESS | 999 Ponce::De Leon Blwd., #1100
CiTy-5T-21P ciry- 51-21P Coral Gables, FL 33134
TITLE O oslete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TLE ) Change (] Adsiton
N e SoON3TA4355 73
= T - nr kOO 0
STREET ADDRESS STREET ADDRESS OF 0 2040101 {—-102 w10, 00
CITY-ST-2IP CITY-ST-2F
TITE .- [ Detate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TRLE O perete TIE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P B , CITY-ST-2p \

of the corporation or the recai

iy

changed, or on an attachaient-with-an gddress,

all other like empowered.

SECONDIIO BURGOS DIRECTOR

20 .04 0

12. 1 hereby certify that the information suppl{gd with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport 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
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i

SIGNATURE: _

QR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

Date

Caytime Ph*e'ﬂ “ ')

SDGNAWRE/N/DFB
7




