2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086599

1. Entity Name

ALTA TOURS IMP & EXP, INC.

Principal Place of Business Mailing Address

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90147 008 ***150.00

riar NW 36 ST 7370 NW 36 ST s .
T 15 SUITE 4154 AeJdablgg
miam FiL 33166 MIAMI FL 33126-1908
us us
S A IR ARA I Ty
7277 Nl 12 5TeeeT | 7377 N-w 42 STRse]
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
AN/ FL dj Bl E(— 65-0536647 Not Applicable
N Country Zip i Couniry . : $8.75 additional
33/3 c Mlﬂm / _3 3 2 é /l'//ﬂlﬂ / 5. Certificate of Status Desired O Pae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ——_ - =N " i ——— . . e e e e e ———————
c “NETs, EATACIO &
NETO' EPITACIO C Street Address (P.O’Box Number is Not Acgeptabls) -
7370 NW 36 STREET, STE 415J S G RT3 e [
AIRPORT PLAZA
MIAMI FL 33166 City Zip Code
2 i1amy FL | 23726

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.

Signature, typad or printed name of registered agent and Ufia if appiicabie,

(NATE: Ragistersd Agent signaturs required whart reéinstatng)

DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!! FEE 1S $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

$5-00 iMay Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TIME 0% Change [ ] Addition
NAME NETOQ, EPITACIO C NAME
sTREET ADDRESS | 7370 NW 38 STREET, STE 415) sectanoness | TR 77 N.wW . [ sTReE 1
CITY-ST- 2P MIAMI FL 33166 CITY-ST-21P M, Ami, EL 33/ &
TiLE 1 Geiete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
TITLE C1oetete . . -f- TLE— —- .. [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
LE T Delete TITLE {7 change (] Acdition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2tP CITY-ST-2IP
ThLE O pelete TITLE T cChange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is trug an
of the corparation or the receivar or frustee empowers
changed, or on an attachment with an address, with

urate and that my

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Forida Statutes. | further certify thai the information
y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
s requilgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0Y-66 ~FO_25lx 11

SIGNATURE: x__ iGN A,

SIGNATURE ANDTYPEWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

r
§



