FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
- L ]
SOCUMENT 514821 Mar 05, 2002 8:00 am ¢
s Aot Secretary of State
ALTA INVESTMENTS, INC. 03-05-2002 90315 002 ***125.00 o
03-05-2002 90315 001 ****25.00
Principal Place of Business Mailing Address
2151 LEJEUNE RD 2151 LEJEUNE RD
SUITE 310 SUITE 310
CORAL GABLES FL 33124 CORAL GABLES FL 33134
Suite, Apt. #, eto. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650355524 Not Applicable
Zi Zi t iti
o Country P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name e e . — -
T e - . S - - - . -
SOTO' OSVALDO N Street Address (P.O, Box Number is Not Acceptable)
2151 LEJEUNE RD
SUITE 310
CORAL GABLES FL 33134 City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signature, typsd or printed harpe of ragisiered agant and title it applicable, {NOTE: Registarad Agent sigratyra required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10 . L
. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztizzr%aggri:?SutiQr? e fg;gﬁohlﬁl?ésa °
(See criteria on back) Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
TILE PSTD O Delete TTLE [ change [ Addition §
NAME SOTO, OSVALDO N NAME 2
streeT anDRess | 2151 LEJEUNE RD STE 310 STREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL 33134 CIY-§1-2P §
TITLE O belste TITLE [ Change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
e T T - . TEo T “hamME : T : o
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CiTy-51-2IP
TITLE 1 velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TTLE [d Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-8T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental repofl s truégnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or faFaCe to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Aj q Brel—
SIGNATURE: 3o N T A ) 2. /D~ 2
SIGNATURE ANG TYPED OR PRINTED NANE OF SIGNING omfk GR DIRECTOR Data Dayfims Phonie 4



