FILED
May 15 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT it
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S944.

1. Corporation Name

ALTO ENTERPRISES EAST INC.

FLORIDA DEPARTMENT QF STATE
") Sandra B. Mortham
; Secrelary of State
DIVISION OF CORPORATIONS

(6)

L

AR ETRM

8. Date of Last Report

06/10/1996

b e [
Principal Fiace of Business

1150 S.W. 157 SYREEY
SUITE 17
MIAMI FL 33130

Mailing Addrass

1150 SW, 13T STREET
SUME 217
MIAMI FL 331301054

8. Date Incorporated or Qualified

117151191

[ 2. Panc pa) Plaze of Bos ness 2a. Mailing Address 4. FEI Number Applied For
LA 6] 65-0300859 Rol Applicabie
Suite, Apl #, el | Sulte, At #, el 6. Coriificate of Status Desiad 0 53_75 Additionat
??..' N ! 27] Feo Required
Cry & State B City & State 6. Elaction Campaign Financing SS.OO May 86
28] Trust Fund Contribution Added to Feas
Zp Counmey 8. This corporation has liability for intangiblg taxy inder s. 199.032.
i} } }25] 20] 30) Florida Statutes [ Yes w:o
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglaterad Agent
ROSAS, GUYON, LUIS 81) Name
1150 S-W- 'IST STREET 82| Strest Address {P.0. Box Number is Not Acceptable)
SUITE 217
MIAMI FL 33130 8
84 City 85| Zip Code
FL

“11. Pussuant to the provisians of Sections 607 0507 and 607, 1508, Florita Statutes, the above-named corporation submits this statament for the purpose of changing is regisléred
off e or regislered agent, o bolh, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

agent. T am fanaliar with, and accept the obligations of, Soclion 6070505, Florida Statules,

inforration indicaled on this annug
L am an officet or dreclkon of the g
appoars i Block 12 or Block 13

SIGNATURE:

SIGNATURE AND TYR

SIGNATLIKE e
Slgratee, typed o poated narde o tog Lozed agant and (e it apphbcable (NOTE: Rugislered Agent signalure required when renstating) DATE
e T GFY ICERS AND DIREGTORS KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nrLe P [J DeleTe TATITLE [ Tchange ] Adarion )
e ROSAS-GUYON, LUIS 12 HAME 3
smeeantezzs | 1450 SW. 18T STREET 217 1.3 STREET ADDRESS o
| orv s | MIAMEFL oy < 7 &
e STD 1 oeeere Zrom [T change 7T Addition |
HAME ROSAS-GUYON, HILDA ‘e
s annrs: | 1150 SW. 1ST STREET 217 2 3SIREET ADORESS
pivestae | MIAMIEFL 3 2 4 CITY-ST-2IP
L T oeLETE 3TNLE - Tl change ] Addtion
HAME 32 NAME
SIFEFT ATGRESS 3.3 STREET ADDRESS
eHestae | 34 CITY- 57 2P
Tk [T DECETE 41THLE [T change T Adgition
Kt A, 2 NAME
STHHE | ADLKISS 43 STREET ADDRESS
AL 44 CITY-ST- 2R
W ) ] oecEre 5.1 I1MLE [Tchange [} Addition
Nkt 5.2 NAME
SIREE T ANIHESS &3 STAEET ADDRESS
LIS REL 54CIY-§1-2IP
1t [ oeere 617ITLE [T change ™ T adgdition
AN 62 NAME
STRFF 1 ALLRL G 63 STREET ADDAESS
SRR La-:cnv-sr-zw
14. | eby certity hat the information supphed with ips filing does not qualify for the exsmptior: stated in Section 118.07(3)(i), Florida Statutes. i further certify that the

iental annual te

pih an addross.

Uié;%- ROSAS-GUYON PRESIDENT 305-545-7773

ot is true and accurate and tha! my signature shall have the same legal effect as If made under oath; that
o empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

4/21/97

RECTOR

Dhale Dztime Phone B



