.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044993

1. Entity Name

ALTO FINIS, INC.

Principal Place of Business

6879 PALM GROVE COURT
PALM BEACH GARDENS FL 33418

Mailing Address

6879 PALM GROVE COURT
PALM BEACH GARDENS FL 334186962

2. Principal Place of Business

5Y3S Sec Biscui'T Mon

3. Mailing Address

5435 S Bsce /7 Hon

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

. Feb 14,2000 8:00 am

Secretary of State

02-14-2000 90124 034 ***150.00

AN (I

DO NOT WRITE IN THIS SPACE

City & Staie . R City & State 4, FEI Number Applied For
2 im ngd 64(09'15 ‘FL ' (?ﬁ,f'h BC‘;CA éﬁfﬂ&é ;Z 65-0800906 Not Applicable
fﬁl 8 (l / 8’ Couml!y Z% 5 yl g' Country 5. Certificate of Status Desired O ?Eg';esqlﬁ:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

i?:fﬁo %TLEEECBOULEVAHD Street Address (P.O. B(ﬂumber is Not Acce\gtabfe)

SUITE 101 A

PALM BEACH GARDENS FL 33410 3

City

: R EZTTRE—

4

8. The above named entity subimits this statemenit for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and

tila if applicabla.

{NOTE: Registered Agent signatire required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QOFFICERS AND DIRECTORS

THLE D 1 Delete TIMLE [ Change [ Addition
NAME TERMOTTO, AMANDA A NAME e ¢

sTReeT aoRess | 6879 PALM GROVE COURT STREET ADDRESS -

CiTY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-ZIP e

TITLE [ Dalete THLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-21P CITY-5T-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

TITLE 5 Delete TILE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME ] Delete TIiE [ change [ Acdition
NAME NAME -
STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-ST-2P

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-21P CIrY-51-2IP

13. | hereby certify that the information supgtied wilh 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 shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment an addresgeith all other like empowered.
SR . R EY i o =
SIGNATURE: ___(.¢%e2 /. @ 2/ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

Date

Daytime Fhone #

|

CR2E034 (9/99)



