2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000106536 Mar 04, 2000 8:00 am

1. Entity Name

F.ALT. AMERICA, INC. Secretary of State

03-04-2000 90059 039 ***150.00

Principal Place of Business Mailing Address
C/Q VERDEJA & GRAVIER G/Q VERDEJA & GRAVIER
150 ALHAMBRA CIRCLE STE 800 150 ALHAMBRA CIRCLE STE 800
CORAI, GABLES FL 33134 CORAL GABLES FL 33134
g S (AT
R20% N 2051 Tere ~ SaMme -
Suite, Apt. #, eto. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City tale City & State 4. FEI Number . Applied For
- ﬁ/ A Hl - 6'3‘ Oq ?’5 392_ Not Applicable
f} 5, /_2_1_ _Egtz_s_ A 4p __C‘jountry . 5._Certiticyate of Status Desired D— fg'ggqfwl e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EJA, OCTAVIO A Alvarp Orteqe
VERDEJA, Street Address (P.O. Box Number is Not Accept%ﬁ!e)
C/0 VERDEJA & GRAVIER
150 ALHAMBRA CIRCLE STE 800 ;
CORAL GABLES FL 33134 - 2208 NW 4. Tery —
4 Hrann, FL | "8%/2?

L,

ALt

P
ST for the purpose of changing its registered office of registered agent, ar both, in the State of Florida.

[P Howser. 7ob. |5 2000

SIGNATURE

CR2E034 (9/99)

Signature, typ )’-“'-- bd nama of registered agént and title it apgl (Eble. (NOTE: Regstered Agant signature requirec when reinstating) DATE
) W~ e i m
8. lhlsfﬁ:.orporatu_}r(seltlglblje t? i?"ffydns Intangiple Fl:‘iyow"' FEE ESI $150.00 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee wiil be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on Dack) O Mzke Check Payabie to Department of Siate
1. " n , QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Trexwoli+ - [ Delee TiE O)change (7] Additicn
NAME TVAN DORTEGR NAME
SRETACRESS | 207 NUW 3OSH- 7Ty STREET ADORESS
CITY-ST-ZiP Meami FL 331272 EITY-ST-ZP
TITLE /{ avasger [ Delete TILE [l change [ Addition
NAME ALVBRE ORTEGA | S
STREET ADDRESS o 2 VW % r7err STREET ADDRESS
CITY-ST-2IP Came Ft 3527 GITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF. CITY-ST-2IP

quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify thal the information supplied wi i _
Zand that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or supplemental

of the corporation or the receiver or tlusig & d 4 gt this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with a o ke empowered.
D
SIGNATURE: /NN
A pyﬁ'sn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrrie Phong #




