2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094710

1. Entity Name

ALTA VISTA INVESTMENTS & DEVELOPMENT INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90379 014 ***150.00

Mailing Address

1643 BRICKELL AVE.
SUITE 3205
MIAMI FL 331281243

Principal Place of Business

G/C 1200 BRICKELL AVE.
SUITE 800
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

W L

I

Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  §5-{)987654 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $a'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e R B I, e e ————-—-:‘ ~Naie: = S E —
CARNEIRO DA CUNHA, JOSE MARIA :
1643 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
#3205 ~
MIAMI FL 33129 .

City

Zip Code

FL

8. The above named entit

nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

/’S@Wﬂled nama of registered agent fitle if applicabla,

(NOTE: Registered Agent signature requirad when reinstating)

Wb /174

DATES

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE M) change [ Addition

NAME FLANK, RONALDO JORGE NAME -

stageT apokess | 705 CRANDON BLVD. UNIT PH-5 STREET ADDRESS

crv-s-2p | KEY BISCAYNE FL 33149 CITY-ST-2IP

TITLE D O pelete TITLE D X Change [ Addition

HAME TWILL, CHRISTINE T NAME THILL, CHRISTIANE T.

sraceT aoofess | 705 CRANDON BLVD. UNIT PH-5 STREETADDRESS | 705 CRANDON BLVD. UNIT PH-5

CITY-ST-2iP KEY BISCAYNE FL 33149 CHTY-ST-2IP KEY BISCAYNE FL 33149

TITLE O Delete TITLE [l Change 1 Addition
F— M ———— = — R NAME e Lt e - —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

TITLE O pejete TITLE [d Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-20 CITY-$T-2IP

TITLE O Delete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P

of the corporation or the receiver or truste

. powered t
changed, or on an aftachment with an j

ks e

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3Xi), Florida Statutes. ! 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 affect as if made under oath; that ! am an officer or director
ute thig, epod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
w

305-373 4991

SIGNATURE: /L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORbIHECTOR

93/23/al

ale Daytime Phane #

:

CR2E034 (10/00)



