—— »

A S WS o m m S SE EE e e e W B e e m mmmmtr e e o p e e =gy

' DOCUMENT # P98000071844 e

1. Enlity Name

ALTO IDEAS. ELECTRIC FIXTURES MFG. INC.

- s Iz

Principal Place of Business Melling Addrass

320 838D ST, 320 B3RD ST, ~

MIAMI BEACH FL 33141 MIAM) BEAGH FL 33141-1407 JUYLLLL
Suite, Apt. #. etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumbaer 65"0862989 Applied For
Not Applicable

Zip Country Ze Country 5. Centificate of Stalus Desired O] §A3‘_'15 Qdditiunal _
B, Nams and Address of Current Reglstered Agent 7 Hama and Addrass of New Regisiared Agent
Name
TOTH’ LAIOS Street Address {P.O. Box Number is Not Accepiable)
320 83RD ST. .

MIAMI BEACH F1 33143

City FL Zip Code

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

SIGNATURE i
Signature, iyped of printed name of regitiered agent and Lite it Appiicable. (NOTE: Registared Agént signature requirad when reinstating DATE
8. This corporation is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 10. Election Carmpaign Financi
Tax fillng requirement and elects to do So. Atter MAY 1, 2020 Fes will be $550.00 ) TrustlFund C;a,,?bm;::n ™ [} $5‘°q°";§‘;§°
(Se criteria on back) o Make Check Payable to Department of State Added
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O oetee [ Oonme O Asdlion | 3
RAME TOTH, LAJIOS RAME e
STREETADDRESS | 320 83 ST STREET ADDRESS §
or-s2> | MIAM) BCH FL 33141 um-S1-2¢ o
TITLE [ oelee iITLE O change [ Additon { O
NAME NAME .
I L | g J— I
. CrY-sT-ap _ cny-51-21p o i:.I‘T" r..ID-‘ DD Dl IDb GD?
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-5F-ap
ILE O Detete TLE [ Change [ Addition
" NAME NAME
SFREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
, Tme [ Delete SME [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClT\'-STf'P CIFY- §T-217 o ‘e
TLE O Detere TmE J TQJ\V’ O change (] Addition
HAME NAME
SYREET ADDRESS . S$TREET ADDRESS
CITY-51-2P . CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this report a3 required by Chapier 607, Florida Statutes; and that my nama appears n Block 11 or Block 12 if
changad, or on an altachment with an addrass, with all other like empowared.

SIGNATYRE mﬂr:noa Wwanrsmmormmon OIRECTOR Daie Daytime Phone #

.SIGNATURE:




