~2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS8000068109 Mar 28, 2000 8:00 am

1. Entity Name

SIERRALTA COMMUNICATIONS, INC. Secretary of State

03-28-2000 90079 002 ***150.00

Principal Place of Business Mailing Address
601 COLLINS AVE 601 COLLINS AVE
MiAMI BEACH FL 33139 MIAMI BEACH FL 331356217 VR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0860758 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .d_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CF"STANCHO' ANNETTE C Street Address (F.Q. Box Nurmber is Not Acceptable)
1413 20 STREET
UNIT 606
MIAMI BEACH FL 33139 : ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and tille if applicabls. (NOTE: Registerad Agenl sknatura required when reinstating} DATE
P | PRI, | s 5900w
2 . : . Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIOMS/CHANGES TO QFFICERS AMND DIRECTORS IM 11
LE PD ] pelete TITLE [ Change  [] Addition
NAME SIERRALTA, MIGUEL A JR. NAME
sTREET aoorESS | 1413 20 STREET UNIT 606 STREET ADDRESS
CITy-ST-20P MIAMI BEACH FL 33139 GITY-5T-2IP
TILE 5D O pelate e [ Ghange ] Addition
NAME CRISTANCHO, ANNETTE C NAME
staeer aporess | 1413 20 STREET UNIT €06 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TLE 7 pelete TITLE [ Change  T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-2IP
TILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
THLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Delste TmE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImy-s1-2IF CITY-ST-21P

13. | hereby certify that the infarmation 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 on this report or syupelamental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
ot the corporation or the pCeiver ONtrustee empowered to execute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attackrpan] with An address, with all other like empowered.

AN
SIGNATURE: "’

L E 03-31-00 305-673-2429

R N -

FED OR FRINTED HANME OF SIGNING OFFICER OR DWRECTOR Date Daywne Phana 4

CR2FENA34 (9/09)



