L

FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S14821 E Secretary of State
1. Entity Name 03-10-2003 90762 046 ***150.00
ALTA INVESTMENTS, INC.
Principal Place of Business Mailing Address
2151 LEJEUNE RD 2151 LEJEUNE RD
SUITE 310 SUITE 310
R e “"”m m ”l” ml’ 'l””ml ”II ”I“ I’m |[I” m" m“ Im”"'
2. Principal Place of Business . 3. Mailing Address -
Stite. Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W355524 Not Applicable
7Zip. Couniry . Zip - . Counlry — - 5: Certificate of Status Desiréd ~  [J -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$OTO, OSVALDO N

Street Address (P.C. Box Number is Not Acceptable)

2151 LEJEUNE RD

SUITE 310

CORAL GABLES FL 33134 ‘ o FL [Zrc
8. The above n: i :r_n.-— <" “hmits Vs Teheon o purpose of ~h=rm=ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatin . ¢ .. - mme. T e

. - TR, L

) T -
SIGNATURE — Rt g i L

Sigg = L printed nama of ragisw. .“hagent and lile if applicable. . [NOTE: Registered Agent signature raquired when reinstating) DATE
L FILE NOW!!! FEE IS $150.00 _ L
9. Election aign Financ
After May 1, 2003 Fee will be $550.00 . Tf; IFuncn;a(r:mopntrfqbutiIon " O ijsd'gioto“g?;ss °

Make Check Payable to Florida Department of State '
100 L .‘ OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me i~ |PSTD O3 oslete A mme O change [ Acdition
wme - 7 1 SOTO, OSVALDO N NAME
stweer apoagss | 2151 LEJEUNE RD STE 310 STREET ADDRESS
crv-stze: | CORAL GABLES FL 33134 OITY-ST-2P
TITLE ) . [ pelete TITLE : [ Change  [] Addition
HAME ; NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP 7 CiTY-$T-2IF
TITLE O Detets CTmE B A - T - {1 Change - (] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP . CITY-ST-71P
TILE [ Detete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7iP

12. | hereby certify that:the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try A nd acctrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receive, BE empowersd hexecute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithalther like efhpowered.

SIGNATURE: = 1 e =3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DyIHECTOR Data Daytima Phore #

14 A

A

CR2E034 (10/02)




