FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'.ON Sandra B. Morlham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIOMS

1996

DOCUMENT # (0)
1. Corporation Name
ALTA INVESTMENTS, INC.

AV A

Principal Place ot Business Mailing Address
251 LEJEUNE RD 2151 LEJEUNE RO
SUITE 310 SUITE 310
CORA \| CORAL GABLE 1
L GABLES FL 53134 L SFL 3 3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1990 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 650355524 Not Applicable
Sute. ApL. #, etc. Suite. Apl. 4, efc. 5. Certificate of Status Desired O $8.75 Aadiional
22 ;:I"I Fee Ragquired
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
Ea El Trust Fund Contribution a Added to Fees
2p Country Zip Country B. This corporation has kiability for intangible 1ax under s 199.032,
24 [25] 29] %0 Floricia Stalutes O ves CINo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
GAWGLIA: SILVIA 82 Street Address (P.O. Box Mumber is Not Acceptable)
2151 LEJEUNE RD
SUITE 310 63
CORAL GABLES FL 33134 84| Ciy FL |ss Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE I . , P
Sigriat.re, typed or printed name of registered agent and Ltk it applicable (NOTE Regrstered Agant signatre required whan reinstating! DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

L PTDS ] DELETE 11 THLE [ Change  [] Addilion

NAME CAVIGLIA, SILVIA 12 HAME

seeer mooress | 5724 SW 131 TER 1.3 STREET ADDRESS

CITY-51-21P MIAMI FL 14CMTY-§F- 2P

1Lk [ DELETE 2 1 TILE [0 Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-S1-21P 24CITY-§T-2P

TITLE ] OELETE 3 1TILE [] Change [ Addition

NAME 3.2 NAME

SIREE] ADDRESS 3.3 STREET ADDRESS

DTY-$T-2P 34 CITY-5T-2IP

1ILE [C] DELETE £1TME [ Change [ Addilion

NAME 42 NAME

SUREEF ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44CY-5T-70

TILE [ DELETE 5.1 TILE [ Change [} Addibon

HAME 52 NAME

SIRELT ADDRESS 53 STREET ADDRESS

CIY-S1-2IF 54CNY-51-2P

T0LE [J OELETE 6 1TNE [ Change [ Addktion

NAME §7 NAME

STREE) ADDRESS B3 STREET ADDRESS

CY-SI-7F § secny-st-zp

14. [ co hareby certify that the information suppliog with this filing is volyniarily fumnished and does not gualify for the exemption stated in Section 119.07(3jik), Flarida Statutes. | further
certify that the information jndi 'S annual reporl of { annual rdoort is true and accurate and that my signature shall have the same lagal effect as if made under
empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name

cath; that | am an of or director of the corporalion o the receifer or 1r
i nged, or on an atlachment §4th an addre!

SIGNATURE-——————mem

SIGNATURE AND TYPED OR PRINTED NAME OF S

(Pl (Ber?Clv= NET.

Daytna Frone 8

G OFFIGER OR DIRECTOR_,

CR2E034 (12/95)



