2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000032898 ELED

1. Enlity Name

ALTO-MARC COMMUNICATIONS OF FLORIDA, INC.

01 SEP 27 &M 8:58

Principal Place of Business Mailing Address SE‘SRE fi\r\’\i(};ﬁ ST":\TE
5012 SW 102ND AVE 6399 WILSHIRE BLVD TALLAHASSEE. FLORIDA
MIAMI FL 33165 #300 : -

LOS ANGELES CA 90048

us
2. Principal Place of Business 3. Mailing Address ”"HIH "I u”

i

il

I

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State ' City & State a. FE| Namber . 65-0497326 Applied For
Not Applicable
Zip Country zp Country -- - $8.75 additional
5. Centificate of Status Desired EB/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
TABIO, LOUIS 5 PPy ey — =
5012 SW 102ND AVE treet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered ageant and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE :
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE fS. $150.00 10. Election Carmpaign Finaricing ' 3500 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 L : -
= . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State _
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [J Celete TITLE [ change [ Addition
N MERCADO-VALDES, FRANK v
sreer a0DRess | 5012 SW 102ND AVE STREET ADDRESS 40004522321 4——a
crv-st-zp | MIAMI FL 33165 CITY-ST-21p A0/04 0101064 --003
TITLE VP 1 Delete TITLE wakdCL0, 00 EhoxsBS 0T RMon
NAME TABIO, JUAN C 7 e R
| smeer anoress | 5012°SW 102ND AVENUE ™~ ©T T ) STReET ADDRESS e 4ﬂlj|iiiil"4f;j:gc? B8 14——5 -
orv-st-ze | MIAMI FL 33185 CITY-ST-2IP -10/04. L|1”'"DIDB4““U|_3':3
TLE S 01 Detete me - TTEEEE ERLE angs -] tition
NAME JOHNSON, DEBRA L NAME
streeT aporess | 6399 WILSHIRE BLVD, STE 900 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 20048 CITY-ST-2IP
TilLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ) )
CITY-ST-2IP R : CITY-ST-2IP
TITLE T O pelete TITLE - [ change [ Addilion
NAME . » - NAME ‘ ' :
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE T Delete TITLE ‘ . [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with !l other like empowered.

SIGNATURE: A

NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

0571106

CR2E034 (10/00)



