FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |\ P940000152891 ecretary of State
1. Entity Name 04-28-2003 91371 038 ***150.00
SIERRALTA SHOW BUSINESS, INC.
Principal Place of Business Mailing Address
€01 COLLINS AVE 14135 ST N
MIAMI BCH FL 33139 UNIT 606
us MIAM( BCH FL 33139 '
SRR T
2. Principal Place of Business 3. Mailing Address
MO e Ve SsT Tl §
“Suite, Apt. #, slc. - Sdile, Ap. #, &lc. - . [0 CHECK HERE IF MAKING CHANGES
City & State R - City & State 4, FEI Number anadn | Applied For
Wo Tk nuand b&KCDT Floeddec - @?:0483419!( : Not Applicable
% 2\ Lo CEEU U ; '._‘35 VGO éﬂ’“gb U 5. Cerlificale of Status Desied () l;sg'g?q 3:’:;“"”&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ° -
MIGUEL SIERRALTA , Anndfle Qauotwee Gislandio.
Street Address (P.O. Bax Number is Not Acceptable)
1413-20 ST UNIT 606 | 3901 NE LS s
MIAMI BCH FL 33138 w) ™~ %uGLGLCD” . "‘FL—GL(,C{LCL .
City Zip Code
FL |537c0.

8. The above named entity submi s-gtatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerec,q

3

Y
e Caeoline. Cal 0o
] YLl YL ’ - -
SIGNATURE AN ET Ca STANC 22 Y-03
Signatura, typed ar printtfd ?'ma tifegistered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstaling} DATE
FILE NOW!! FEE IS $150.00 N
. Electi i
Arer oy 1. 2003 Foo vl b S50 o eclonCorongn e $5.00 ey e
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O pelete TITLE ﬂ(}hange [ Additicn
NAME SIERRALTA, MIGUEL NAME
staeer anoress | 1413-20 ST UNIT 606 sreraiEss | B3N01 NE (S ST MM @Q&Cﬂﬁ .
ory-st-g¢ | ‘MIAMI BCH FL 33139 CITY-§1-2IP . 221 O
TITLE ) - [ Delete TITLE R Change [ Addition
MAME _ANNETTE CAROLINA CRISTANCHO NAME
STREET ADDAESS - TREET ADDRE
CITY-ST-2P : :vldi;?dlzgcslz Ergﬁgg Em-sm HEAMES €68 ST o9 B{CLCO’I :
- 3 L _22V60
e [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P o - = Qonvsroe |~ -
TITLE [ Delete TMLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TILE 3 oslete TIILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-20P
—

12. | hereby certify thai.':the information spppliea with thiy filing does not quality for the exemption stated in Section 119.07(2)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemgfital report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 126 empawgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23-And 03 Go9sIeRIa

Cate Daylime Phone ¥

L6890

dd

b at

CR2E034 (10/02)



