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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000068109

SIERRALTA COMMUNICATIONS, INC.

Secretary of State

05-14-2002 90212 031 ***150.00

Principal Place of Business

60 COLLINS AVE
MIAMI BEACH FL 33139

Mailing Address

601 COLUINS AVE
MIAM! BEACH FL 33139

¥

[PAVAE NG RO RO KRB

2. Principal Place of Businass

3. Mailing Adaress

Suile, Apt. #, elc.

Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

Jun 02, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
65‘0850758 Not Applicable
zip "] Courtry Zip Country 8. Ceriificate of Status Desired a ?g'gfq:.::;mm
6. Name and Address of Currant Registerod Agent 7. h!ame al_;: Aqums of New_ Reglistered Agent
e L e L e L
b .:_I [s=|l_u__|C|_|_._‘|q|__E|"|_E‘ - e - -| - Street Adgiress (P.0. Bax Numbaris Kb Acceplable) e
11413720 STREET - - g oI A e
UNIT 606 rpiipneee’ fewcd], L 33/35
MIAMI BEACH FL 33139 Clty 4 FL

USA -

45757

8. The above named entity sabmits this stalement for the purposs of

frdkiiaad’

SIGNATURE

ging its registered office of registerad agent, or both, in the Siate of Florida,

naiure, typad of, rame of registered agent and sitle j .

{NOTE: Registered Agen signalure (aquited wiven reingiatng)

" FILE NOW!l! FEE IS $150.00
After May 1, 2002 Feo will bo $550.00
Make Check Payable to Departmient of State

9. This corporation is e(ig:‘ble 1o satisfy its Intangible /
Taix filing reguirement and elects to do so0,
{See criteria on back)

7 / DATE
10. Election Campaign Financing $5_00 May Bs
Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

1

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TME O Changs (] Addition
NAME SIERRALTA, MIGUEL A JR. NAME
SIREET ADDRESS [1413 20 STREET UNIT 608 STREET ADDRESS
omv-st-ar | MIAMI BEACH FL 33139 CITY-ST-2IP
TmE sD O Detets TIE OChange [ Addition
NAME ROMANO, DALDC NAME
STRETY ADDRESS |9148 BYRON AVE. STREET ADDRESS
CITY-5T1-21P MIAMI FL 33154 cimy-S1-2iP
TLE O Delsts TITLE CIchange [ Addition
o =pANAME . e R e AT s et e+ s e g e o e S WO MAME i e gl i e e e s -
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CHY-ST-21P
TRLE  petet me [ Change [ Addition
HAME NAME ’
STREET ADORESS STREET ADDRESS
CIry-s1-2P CITY-ST-2P
e [J Delete TmE Ochange O Addition
NAME NAME
STPEET ADDRESS . STREET ADDRESS
orest-ne |” CY-ST-ZP
TTLE £ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2iP
13. | hereby certig that the information supplied with this Rling does not qualify for the exemplion stated in Section 119.07‘{3)0), Florida Statutas. | 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 cath: thal | am an officer or director
of the corporation or the receiver or trustee pmpowered to execute thigreport as required by Thapter 807, Flarida Stalutes; and that my name appears in Block 11 or Block 12
changad, or on an attachment with,an agdf&ss, with all other like e /‘- ered.
ZQUIRED /%éﬁc?\ BOS—b0Y 2030 .-
VA A

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

Daytame Fhone ¥

S

7



