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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
0 kb FLORIDA DEPARTMENT OF STATE .
CORPPRORF;I\LON Tl a5, Mortharm Feb 04 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # S14821 (0)

1. Corporation Name

ALTA INVESTMENTS, INC.

ARV AN ARTR

Principal Place of Business Mailing Address
51 LEJEUNE RD 2151 LEJEUNE RD
SUITE 310 SUITE 310
CORAL GABLES FL 33134 CORAL GABLES FL 23134 DO NOT WRITE (N TH!S SPACE
3. Date Incorporated or Qualified
11/26/1990
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 25] 54355524 Nat Applicable
Sulite, Apl. #, et Swie, Apl. 4, elc. iti
P o v P o 5. Cortificate of Status Desired O $8'75 Additional
22 ;] Feeo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a Trust Fund Conltribution | Added to Fees
Zip Ceuntry Zip Country B. This corporation owes or has paid the currenl year Intangible
2—5] ;] 30 Personal Property Tax due Juno 30 Clves [dNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstared Agent
CAVIGLIA, SLVIA BT} Naro
]
2151 LEJEUNE RD 82| Stroet Address (P.0O. Box Number is Not Acceptable)
SUITE 810
CORAL GABLES FL 33134 83
84, City FL 85| Zip Code

11, Pursuant! to the provisions of Soctons 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent. or bolh, in the State ol Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, ang accep! the obligations of, Scction 607,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — e . R
Signature, typed o printed name of fegiterad agoen: ar e il appihc able [NOTE Regstored Agent signature required whon rainstaling) DATE
12, OF FICERS AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PTDS ] DELETE 1.1 TILE [J change ] Addition
NAME CAVIGLIA, SiLVIA 1.2 NAME
smeeranoress | 5724 SW 131 TER 1.3 STREFT ADDRFSS
CITY - 5T- 2P MIAMI FL 14 CITY-57-2IP
TITLE [T orLere 21 TIILE [ change [T Additin
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CHY-8)- 2P
TITLE 7 DELETE 3.1 TIMLE [J change {7 Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ARDRESS
CiTY-ST-2IP 34. CITY-8T- 2IP
THILE I T A1TLE CJ Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2IP 440ITY-ST-2P
TITLE ] vevLere 51 11LE [J change [T Addition
NAME 52 NAME
STREET ADGRESS 54 STREET ADDRESS
CITY-$T-7IP 54 CiTY-ST- 2P
TITLE |mETa 61 ILE [T change [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-51-2F
14, | heraby certify that the information supplied wilh this filing dogs not gualfy for the exemption slaled in Seclion 119.07{3)(i}, Florida Statutes. | furlher certify that the information

ingicated on this annual report or supplomental annyal 1eport s irue and accurate and that my signaturo shall have the same laga! effect as if made under oath; thal | am an
officer or director of the corporalio SEiver or lrustee empow ule 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an & nent with an address.

o’ _/':‘:'I;l <7 /‘?f @or)\rz, by P o NI
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