2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PEcn)“gNLameENT # P97000093795

ALTA MANAGEMENT, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90044 018 ***150.00

Mailing Address

6705 SW 103 COURT
MIAMI FL 33173

Principal Place of Business

6705 SW 103 COURT
MIAMI FL 33173

——

2. Principal Place of Busingss “3."Malling Address—

———— T

O T

Suite, Apt, #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0884469 Applied For
Not Applicable
- ; | -
Zp Country zip Country 5. Certificate of Status Desired O ?g-gesq tﬁﬁ:gt'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name + ' ‘
y Street gdﬁss (_P% Box N Umberias{N)t Acceptableé
6705 SW 103 GOURT 2] OB oy f—
MIAM) FL 33173
A Ciy f T Zip Cade
: P vz FL "% 53

8. The above named entity submits this registered

?nt for the purW

SIGNATURE

|
6”//&/1 i @7—*\473

office or registered agent, or both, in the State of Florida,

A-04-Z0n 2 .

Signature, !ypkg_uupﬂ(ed name of registerad ageant and title if aﬁﬁcah\e,’

(NOTE: Registered Agent signalura required when reinstating)
i

DATE

9. This corporation is efigibie to satisfy its Intangible

FILE NOWI1!! FEE IS $150.00

10.‘ Election Campaign Financing

$5.00 May Be

if

SIGNATURE:

Tax filin.g requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Foas
(See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Belete TILE [J Change [ Addition | &
NAME ALEXANDER, ANA NAME )
STREET ALORESS { 6705 S.W. 103RD COURT STREET ADDAESS §
crv-si-ze | MIAMI FL 33173 CITY-5T-2IP i
(=THE i == VST = s ESUPSSE I 11 PSR | B |1 SO) S g = [].Change_. [ Addition- .;g__
NAME PRADO, BILL NAME
STREET ADDRESS | 4322 S.W. 98TH AVE. STREET ADDRESS
CITY-5T-21P MIAMI FL 33165 CITY-87-2IP
TITLE S O elete TITLE [J Change [ Addition
NAME LLORQ, ANA M ASST NAME
STREET ADDRESS .| 705 S.W. 103RD COURT STREET ADDRESS
comv-st-ze | MIAMI FL 33173 CITY-57-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requiregfby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addri ith all other )i powersd:

DI~C0p S So5-3558 5w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR

Datg Daytime Phone #

=4



