FILE NOW: FILING FEE AFTER'MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 099 1 999 8 . OO am

CORPORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT \ :
a Secretary o1 12 e.- 06-09-1999 90001 032 ***550.00
199 DIVISION OF CORPORATIONS

DOCUMENT # - P95000070458

1. Corporatior. Name

ALTE INTERNATIONAL, INC. A
Principal Place of Business Mailing Address
16815 S. Dixie Highway" 16815 S. Dixie Highway
Miami, FL 33157 Miami, FL 33157
3. D@e T:ﬁr gs.’ed ar Quahtien 3a. Date of Last Report
~ /137 5/4/98
2. Principal Place of Busiress 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0607216 Net Applicable
ite. Apt. #. - ite. Apt. #, elc. it
Sute Apt w. ete Suite. Aat. #. elc 5. Certficate of Status Deswad D $8.75 Addiional
E ;' Fee Required
City & Siate City & State 6. Electon Campaign Financing $5.00 May Be
’E‘ ;a—‘ Trust Fund Condnbunion CJ Added to Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 199,032,
;l E‘ E] a0 Florida Statutes @ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 e
Emesto A. Valdes Mhesto A. Valdes
J < & A - 82| Steat Arddress (P.O. umber 15 Not Acceptable)
344.‘6 S-W--8th-Sereet lfé(ﬁ WL g%&l errace
Suite-#204 5
Migmiy~FE-33135~
84! Cuy, . 851 Zp (3
/) Miami FL 33143

and 607 1508. Florida Statutes. the apove-namea corporation submits this statement for the purpose of changing its regisierec
Such change was authorized by ihe corporaton’s board of directors. | hereby accept the appoiniment as reqisterad
tion 607.0505. Florida Statutes

1. Pursuant 1o the provision
office or registered age,
agent. | am 'amlhar

SIGNATURE Ernesto A. Valdes 5/ 19/ 99
Siara M8 typec or of rted nare o v4g slered agent ant 1€ | ano cane SOTE PeQisrereu 40eTT SIQrATLE ey Ter] ATer "e rSTal ngE
12. OFFICERS AND DIRECTORS 13.- ADDITIONSICHANGES TO OFriCEFiS AND DIRECTORS inN 12
HTLE D K] pecsie RELE: D/P/S/T [ Cnangs [ Aoowion
NAME Ernesto Valdes 12 Ak Lourdes Valdes
smeerooness | 16815 S, Dixie Highway ismeeraooress | 16815 S, Dixdie Higmay
ov-sr-2p [ Miami | FT, 33157 viegv-st-ae Mjami, FI, 33157
TITLE ! [ oELETE Z1TIILE [J Change  [] Acditon
NAME 22 NAME
STREET ADDRESS ‘ 23 STREET ADDRESS —
GITY - ST 2IF 2 ALTY-51-0p
MLE (T oeecie 31TILE [ Change 1] Adtition
NAME 32 NAME
SIREET ADDRESS - 33 STREET AGDRESS
CATY-S1-21P } 34 CITY-ST-2P
THLE [T oELETE ATiILE TTchange [ Acoiton
NAME a4 2HAME
STREEY ADDRESS 43 STREE] ACDRESS
LITy-ST-2P 440TY-8T-7P
L i [T oELeTE 51 TILE [T change [T Accution
NAME 52 NAME
STREET ADORESS 53 STREET ADDRFSS
CITY-5T- 2P 54 CITY-ST- 2P .
HILE O oeers B 1 TILE [T change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-5T-2IP 54 CiTY-$T- 2P

14. | do hereby certfy that the information supphed with this filing does not qualily for the exempuicn stated in Section 119.07(3)(1), Flerda Statutes. | further certfy that the
nformation indicated on this annual report o suppleme_nlal annual report is true and accurate and that my signe}ture shall have the same legal eflect as i mmade under oatn, that
I am an officer or dwrector of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 607. Flonda Statutes: and that my name

appears in Block 12 or Siock 134t changed. or on an atldchment with an address.
“Y Vo Lol 1ourdes Valdes, President (305)R5/ - 9¢42.5/19/99

SIGNATURE;
SIGNATURE AND TYFPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR Dae gyt i Uhee o o

CR2E034 (9/96)




