2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 25,2004 08:00 AM
Secretary of State

DOCUMENT # P99000083307

1. Entity Name
ALTI GROCERY INC.

Principal Place of Business -Ma.,iiirig Addraess _
2380 N.W, 46TH STREET 1150 NJW, 72ND AVE
MIAMI FL_ 33142 555

MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt #, eto. - MOORE CR2E034 (11/03)
City & State ' City & State T 7| 8. FEINumber Appiied For

] 65-0974399 Not Applicable
Zp Couney ap Country 5. Certificate of Status Desired O gese'gil‘:ggﬁc”af

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

) | Name o ’ T

BELLO, ALTAGRACIA —
2390 N.W. 46TH STREET Street Address (P.Q, Box Number is Not Acceptabie) )

MIAMI FL 33142 e . S—

City | ’ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftce or registered agent, or both, in the State of Florida. | am familia with, and accept
the ¢hligations of registered agent.

SIGNATURE - _ : _ _ N - -
Signaiure, typed of prnted namg of regusierad agen and 1Hle 4 applicable {NOTE. Registored Agent signature reguired when renstaling} OATE
FILE NOW!!! FEE IS $i5000 T . v '
e et 9. Elect aign Financin
After May 1, 2004 Fee will be $550.00 ~~° ngllizr%ag:mir?;uﬁgj e a fc?d.tggchg?;f °
Make Check Payable ta Florida Depariment of State '
10, OFFICERS AND DIHECTC_}_BS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TiLE [ Change [ Addition
NAME BELLO, ALTAGRACIA NAME UOnIONNES 753
STREET ADDRESS. 12000 S.W. BATH AVENUE STHEET ADBRESS 02/ 85/D4-R0008-018 150,00
CITY-5T-28 MiAMI FL 33154 CHY-ST-2P
TIE o - E be@[}f* e [ Change ‘ l—j—AdnﬁtEnn
NAME NAME
STREET ADURESS ' STREET ADDRESS
CITY - 5T 2P CITY-ST-2IP
TITLE Ooeee N e CIchange [ Addilion
HAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-ZP
e O oelete e CIChange 1 Addition
RAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIeE O Delete THiLE T [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2IP
e Opelete | e 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2F CITY-ST-21P

12, | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07?3)0), Floritda Statutes, | further Certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the carporatan or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: / 2, Vi >/rlost - 999537
SIGNATURE AND TYPED CR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayline Phong #




