2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P Q9 00001 743S

1. Entity Name

AM. . ALTO RECA, IHc .

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90004 036 ***150.00

Priﬁcipa| Place of Business Mailing Address
= MMl GARDEAS DR SAME
lnoo NG MAul LARDEAS DR.
& \00\E
Ao TH MAAL BEACH, BL D174 803428
2. Principal Place of Business 3. Mailing Acdress
Ns Reove
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) Cos =0 Q O j«(l"l' é) g Not Applicable
Z Couniry Zip Country 5. Certificate 6f Status Desired d $8.75 ﬁl\dditional
Fee Required

6. Name and Addross of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

GROMAN, ZWA

1200 A MIAMT GARDEAS DR .

Street Address (P.O. Box Number is Not Acceptable)

= (ool E

do mlanl oegcH, P 55173 ' Ty

FL | ZoCooe

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

SIGNATURE

Signature, typed of printed nama ol registered agent and title If applicable. [NOTE: Registered Agent signalure requirad when reinstating) DATE

7 This corparation is eligitle to satisfy its [Atangible

10. Election Campaign Financing o $5a) M;;Be N

Tax ﬁling r‘.equiremen: and elects lo do so. Trust Fund Contribution. a Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE o ] Delete THILE - [Jchange  [J Addition | S
e GROUMAA ZIVA e 3
STREETADDRESS | {200 A i Akl GARIEAS DR 3 (00T [ srreer aoosess 2
UYSTIP | NO. MIQut EACH, P Z5(79 CITY-§T-21P §
TITLE \/ P D ~ [ Delete TITLE [ Change [ Additien | O
HAME L ehroOMmA NAME
STAEET ADDRESS ‘fgﬁ Enl & muapl GARDEAS ORFIOIE § g ipess
OS2 | o (Al DEACH, . B 7y CITY-ST-2iP
TITLE —{—- ‘ - - [ pefete ME -~ ——- -~ e mmemn 7] Changz - -~[(] Addition--{—
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ elete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY- §7-2iP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does net guality 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: Z\WX %MQA.P@ECP.

Urolos  3es-9usB3eal

/)" 'SIGNATURE ANIAFFPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytima Phone #

o



