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+ -FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

-5

PROFIT
CORPORATION

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

-
CIVISION OF (gORPOHATIONS

DOCUMENT #

1. Corporation Name

ALTAGRACE CO.

P97000056425 (6)

Principal Place of Busingss

9118 N MIAME AVE
MIAMI FL 33150

Mailing Address

9119 N MiAMI AVE
MIAMI FL 33150

FILED
Feb 11 1998 8:00am
Secretary of State

LN ARG

DO NOT WRITE IN THIS SPACE

22

2]

3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] Not Applicable |
Suite, Apl. ¥, elc. Suite, Apt. #, elc. iti
Y Ap P B, Certificale of Stalus Desired O %'75 Additional

Fes Required

City & State Cily & Stale 8. Flection Campaign Financing $5.00 May Be
I'EI . -EI Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible

F;l 25 m —SEI Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
LOUIS, JOSEPH B1| Name
9119 N MIAMI AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33150
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 637 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offics or registerod agent, or both, in the State of Horida. Such chango was aulhorized by the carporation’s board of directors. | hereéby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Sectlion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e .
Signatute, typod of printed ndme of tegstond agent ana ke il Bapleable {NOIE Registarod Agonl signature required whan rennstaling) DATE
12, OFf ICERS AND DIRE GTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DELETE 1ATILE “[Jchange [ Acdilion
NAME LOWIS, JOSEPH ' 1.2 NAME
saeeraporess | @119 N MIAMI AVE 1.3 STREET ACDRESS
Y- §1-2ZIP MIAMI FL 33150 14 TITY-51- 2P
ILE D I DELETE 210MLE T changs ] Addition
NAME LOIS, JEAN M 27 NE
| smeerappress | 8119 N MIAMLE AVE 23 STREET ADDAESS
CITY-S1.2P MIAMI FL 33150 B
e 1 DELETE 31T T change L] Addition
KAME 32 NAME
STREET ADDRESS ﬁ 3.3 STREET ADDRESS
Cy-S1- 29 34, CITY-SI-2F
TITLE [Toeete 40TMLE T[T crange [ Adsition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-51-2IP 44 CITY-51- 7P
TTLE [T otiETe 51TILE [T change ] Addntion
HAME L 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2iP 54 CITY-51-2IP
THLE 7 OFLETE 61THLE [T change ~ [ Addition
NAME 5.2 NAE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-51-2IF

14. | hereby cerlify that the information supplied wih this filing does not qualify for the exemplion stated in Section 119.07¢3)i). Florida Statutes. | further certity thal the information
indicated on thig annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
ofticer or director of tho corporation of the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 it changed, or on an altachmjm with an address.
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