2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000071844

ALTO IDEAS. ELECTRIC FIXTURES MFG. INC.

Principal Place of Business
320 83RD ST.

#
MIAMI BEACH FL 33141

Mailing Address
320 83RD ST.

M

MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

FILED
Mar 12, 2003 8:00 am
Secretary of State .

03-12-2003 90088 048 ***150.00
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T Suile, Apt. #, etc.

' Suwle Apt. #, etc

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 08 Applied For
6 62989 Not Applicable
<ip Country Zip Gountry 5. Certificate of Status Desired ~ [J  $0+7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTH, LAJOS Street Add {P.O. Box Number is Not A table}
ree ress {F.U. BoxX Number 1s NOl Acceptable

320 83RD ST.
MIAMI BEACH FL 33141

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. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required whan reinstating) DATE

e FILE NOWMY, BEE 1S.$150.00mmsmor] o oo s S 25 oo

After May 1, 2003 Fee will be $550.00

"8. Election Campalgn Flnancmg
Trust Fund Contribution.

— ——

$5 00 May Be
Added to Fees

Make Check Payable to Florida Department of State

I ___ OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P SERN [ Celete THLE OcChange [ Addition | &

NAVE TOTH, LAJOS™ .. e : NAME =

sraeer anoaess [320 83 ST : STREET ADDRESS 3

arv-s-zr |MIAMI BCH FL 33141 P CITY-57-2IP &

TILE . : I Delete TITLE [] change [ Addition %

NAME - IS .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

THLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CTY-ST-7P

TIMLE O Detete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS _
wCATY-ST-ZP w. [ ema—ou v P e —— < = e Ry gp— [T —Wﬁ?ﬁﬁw%%z‘rm“-ﬁ‘a} T

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pajete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does nct quality for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

By
SIGNATURE REQUI RELMAs ©3 ~/0~03 F6/ k3 £3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR | Dale Daytime Phone #



