FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
A FILED

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 894457 (6)

1. Corporation Name
ALTO ENTERPRISES EAST INC.

1O

FLORIDA DEPARTMENT OF STATE

coraong o e May 04 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1150 S.W. 157 STREET 1150 SW, 18T STREET
SUITE 217 SUITE 147
MIAM FL 1% MIAMI FL. 3130 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/15/1991 10/02/1995
2. Principal Place of Busingss _2a. Maifing Address 4. FEI Number Applied For
21 26 650300859 Not Appicatie
Sulte, Apt. 4, stc. Suile, Apt. 4, ete. 5. Cerificate of Status Desired a $8'75 Additional
El m o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ___il Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax uncler 5 199,032,
;4—] El El 3_31 Florida Stalutes O Yes ONo
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
81| MName
Lo Kosas- oy o
ROSAS, GUYON, LUIS B3| Sirest Address (P.0. Bax Number.is Mot ;fieptam "_ 6 k hl 0
1150 SW. 1ST STREET neso S0 . ode A7
SUITE 217 83
MIAMI FL 33130 il >
" Hiam:  FC pL[3%0

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutos, the al gorporation submits this stalement for the purpose of changing its registered office
or reglstarad agent, or bath, in tha Stale of Florida. Such chdn?o was aulhorized by M8 corporalighyt board of directors. | hereby accept the appointment as registered agent. | am

farniiar with, ancl accept the ebligalions of, Section G07.050 lerida Statules.
sonarre Loy s Koo~ [Lvyon” i ‘//7 7/73

Sarllre, tyl sl O et rurln ni:\ --! tipetd A tite sy doal b (NC’!"[ﬁiﬁagisl ¥ AT& E;-
12, OFFICERS AND DIREGTORS 130 T 7 ADDITIONS/CHANGES TO OFFloEﬁs AND D#%ECTDRS IN 12 g
TITLE PO I DELETE PRI [ Change (] Addition | o=
HAME ROSAS-GUYON, LUIS 17 KAME §
STREEY ADDAESS 1150 S.W. 15T STREET 217 13 STREET ADDRESS &
GITY- §1- 2P MIAMI FL e 140HY-5T- 2P &
ol e STD [] DELETE 2.1TNLE O Change [ Addition | ©
[ Nave ROSAS-GUYON, HILDA 22 HAME
| steer ADoRESS 1150 S.W. 18T STREET 217 23 STAEET ADORESS
CITY-51-2IP MIAMI FL . 2401Y-51-2IP
T TTE {7 OFLETE 31TME {1 Charge [ Addition
HAME I 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP 34 CiTY-51-7P
TITLE [J DELETE 4 1TLE O Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 81-2iP 44 CITY-81- 2P
TILE [J DLLETE 5 1TI0LE [ thenge  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2iF ) 54 CITY-51-2P
TITLE [ DELETE 6.1 TITLE (] Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P ‘ B4 CITY-$T-ZP

iis hiing is volurtarily furnished and does nat qualify {or the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indic; :porl or supploniental annual report is true and accurate and that my signature shall hava the same iegal effect as it made under
oath; that { am an officer or difhctar of the corplraon o the recaivar or trustes empowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears In Block 12 or Biock [13 il changed, o . wilh an address.

"7//‘" - Y4-27-98 ( ?0@3%5 177y

T BIGHAT!  TPED o BRiNTED NARE OF SIGHING OFFICER OR DIRECTOR Cate. Cettine Prona 8

14. | do hereby certify thal the inforn




