. FOR PROFIT CORPORATION .
- UNIFORM BUSINESS REPORT (UBR) FLED

' DOCUMENT # P94000087816 |
1. Entity Name ) 02 AUG 30 &H IU: 25
i ALTOVEN, INC.

SECRETARY OF STATE
m[ﬁ‘}\i?a FLORIDA

SO 7B TEEISS——3

2 Priﬁciﬁai Pface of Business' 3 ailing Address "DB.-"l E."’BE—'L 1 UD 1-__{]2 1 N
8350 SW11 TERR : 8350 -SW 11-TERR k00, 00 w300, 00 |
Suite, Apt. #, 1. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE !
CiK & State City & State 4] FEI Number ~Tapplied For
MIAMI, FL MIAMI, FL 59-3282521 Not Appiicable
332 44 , Courtry 325’3' 44 ; Country [ 5 Cerbficate of Stotus Desiec [} gg-gasq":d:d“i""a'

7. Name and Addrass of Current Registered Agert
Name ALl E. PAULA

Swreet Address (P.C. Box Number is Not Acceptable)

8350 SW 11 TERR.
C1Y MIAMI FL 88555

Statement for the purpose of changing As registered office or registered agent, or both, in the State of Florida. -

8. The ahove named e ity sub

- 8-29-02

numm agem and tkic £ applcabie, (NOiL: Registored Agont signsswre required when icinswaung) DAIL

SIGNATURE

i e This corporation is eligible: 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 3

10. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} - Added to Fees

n. OFFICERS AND DIRECTORS
e iu E. PAULA
STREET ADDRESS y
v | B350 SW 11 TERR., MIAMI, FL 33144
e ST

GREGORIA PAULA
STHEET O0RESS | 8350 SW 11 TERR., MIAMI, FL 33144

Cy-ST-2IP

i MME

NAME

STREET ADDRFSS
. CmY-sT-zp

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

{oWIE

P oNAME

STREET ADDRESS
CATY-ST-2P

nmE

NAME

STREET ADDRESS
CITY-ST-2P

{ 13. | hereby certify that the information suppliedt with this fiing does not qualify For the: exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivef o trusteg.ampowered to execute this report as required by Chapter 607, Florida Statutes: and that'my name appears in Block 11 or on an

attachment with an address, withiall lhe powered.
. ——

SIGNATURE: __ < TS 8-26-02

SGNATURE AV TYPEREH PRINTED NAME OF BIGNING OFFICER OR DHRRECTOR Date Dayime Ihone &

?4 P’ﬁd"l—




N ALTOVEN, INC.
DOC. # P94000087816

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE OF SUCH REPORT.
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN-ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME.

CORDIALLY

s

PRESIDENT




