FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L ]
DOCUMENT # P97000093795 Secretary of State
1. Entity Name 02-05-2003 90165 048 ***158.75
ALTA MANAGEMENT, INC.
Principal Place of Business Mailing Address - re-a -
6705 SW 103 COURT 6705 SW 103 COURT LLUUZbOL
MIAMI FL 33173 MIAMI FL 33173
2. Prmcipat Place of Business 3. Mai”ng Address | |II“"| “l ‘lm ||I|| |||” |||” "lH |I|l| mll “m III" “lll |m II“
Suite, Apl. #, etc. ' Suile, Apt. #, etc. .%C'HECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE! Number Applied For
65-0884469 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired o) $8.75 Adaitionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s m _ - — m—— Name- _ . . . [ P

GUILLERMO, PRADO
6705 SW 103 CT
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and titla if applicable. (NOTE: Registeraed Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ) )
9. Election C Fi
After May 1, 2003 Fee will be $550.00 TostFond Contmton > T o ra e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - $4 Delete TITLE [J Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2IP
TNLE [ Deteta TITLE P RS \Oee T O% Change [ Addition
NAME PRADO, BILL NAME
STREET ADDRESS 4322 sw ga‘rH AW STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-§T-2P
TLE S [ petete TITLE [J Change [ Addition
NaME LLORO, ANA M ASST NAME
STREET ADDRESS (5705 S.W. 103RD COURT ~ - STREETADDRESS™| - T T
CITY-5T-2P MIAMI FL 33173 CITY-5T-2IP
TITLE _V:ST O celete TILE v 51- [ change  [IAddition
NAME oV \\\am..r-\p Propso NAME S ll:-n-mv Pﬂ_l‘@ k+ N
STREETADDRESS | € 705 S-wW i 10> &, SREETADDRESS. | 67058 S0 /05 7
ov-st2P | ke, Ela . B33 -S| s Ber) Al BHITTS,
TILE O pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP

12. | hereby certify 1h;:u 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 |nformat|on
indicated on this raport 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 to exgcute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with-al-ather like empowered.

=18 =2 i1}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

'2--03 —03 30S~3350S02

QR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



