-~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015289 Mar 28, 2000 8:00 am
1. Entity Name S t f St t
SIERRALTA SHOW BUSINESS, INC. ccretary of state
03-28-2000 90079 003 ***150.00
Pringipal Place of Business Maliling Address
801 COLLINS AVE 141320 8T
MIAM! BCH FL 33139 UNIT 606
us MIAME BCH FL 33139
us
F e R 0
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0483419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Retjistered Agent
Namsg
MIGUEL SIERRALTA Street Address {P.O. Box Number is Not Accepiable)
1413-20 ST UNIT 606
MiAMI BCH FL 33139
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or primed name of registered agent and titls if applicable. {NOTE: Registared Agent signalurs ragquired when reinstating) DAYE
® ot mmen s s | agor MAY 12000 Fog il ba$ason | 1O ESCInCompdanirarcing - $5.00 ey e
b ' . Trust Fund Contripution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11
TILE PST [ petete TILE [ change [ Addition
NAME SIERRALTA, MIGUEL NAME
STREET ADORESS | 1413-20 ST UNIT 606 STREET ADDRESS
CITY-5T-ZiP MIAM! BCH FL 33139 CiTY-§T-2IP
TILE v O oelate TITLE [J Change [ Addition
HAME ANNETTE CARQUNA CRISTANCHO HAME
STREET ADDRESS | 1413-20 ST UNIT-608 STREET ADDRESS
oirv-si-2e | MIAMI BCH FL 33139 cr-s1-2p
TLE 1 elete TIME OCrarnge [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
GITY-ST-2IP CITY-5T-ZIP
e [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-sT-21
TIRLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-21P CiTY-ST-TR
TITLE C] Delate TITLE O change [ Additron
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP B CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the #& mi trustee empowered 10 execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attag Q. address, with all other like empowered.

SIGNATURE:

L 03-31-00 305-673-2429

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 {9/99)



