2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000021998
o et e Sgp 18,2000 8:00 am
ALTAMIRANO ENTERPRISES CORP. ecretary of State
09-18-2000 90150 002 ***550.00
Principal Place of Business Mailing Address
4437 NW 185 ST 4497 NW 185 ST
OPA LOCKA FL 33055 OPA LOCKA FL 33055 )
> s 0RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, 7 City & State 4. FEI Number 65 0 Applied For
735984 Not Applicable
Zip Country e Country 5. Certificate of Stas Desed  []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o Name
%;m%#%fgp%gs - - ims— - e = ' .| Street Address (P.0. Box Number is Nat Acceptable) _ e e - .
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

\
SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Registared Agent signature required when relnstating) OATE
 k
9. This‘abrporation is efigible to satisfy its Intangible FILE NOWHI! FEE IS $550.00 . . N )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund c:mr?bmion. @ 0 fzﬂfo"gggfﬂ
{See criteria on back} .. 0 Make Check Payable to Department of State - -
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : O Deleta TITLE [ change [ Addition
NAME ALTAMIRANO, ALFONSO NAME
STREET ADDRESS | 1451 W, 29 ST., LOT #25 STREET ADDRESS
CITY-S1-2IP HIALEAH FL 33012 CITY-ST-21P
TITLE bP [J Delete TMLE - ClcChange [ Addition
NAME ALTAMIRANQ, JUAN | NAME
STREET ADDRESS | 1451 W. 29 ST., LOT #25 STREET ADDRESS
CITY-57-21P HIALEAH FL 33012 CITY-ST-21P
TILE 2 Delete TILE O change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [T pelete TITLE ) e e {1 Change _ [ Addition
NME - - T oot e NaMET T
STREET ADORESS STREET ADDRESS : .
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is trug and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an adgress #Mall other like empowered.
. 7,
) Ao 205992-333%

SIGNATURE: 5 S P ¥

CR2E034 (5/00)



