2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # L0370 Apr 25,2000 8:00 am
1. Entity Name 9 .
ALITAR ASSOCIATES, INC. ecretary of State

04-25-2000 90123 040 ***150.00

Principal Place of Business Mailing Address

PO BOX 21646 PO BOX 21646

FT LAUDERDALE FL 33335 FT LAUDERDALE FL 333351646
us Us

AL

il

GEEEETer i mer st I

Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
2006 2006 o
City & State City & State 4, FE| Number 6863 Applied For
H 0 LLVWOO D — .F ‘_ H b LL\”QJOO-D FL— 65-01 1 Not Applicable
' ) I

Zi I Country Zip Country . X $8.75 Additional
3'? O 2 q, {) S A 22302 4, USH 5. Certificate of Status Desired {1, Fea Requirad
6. Name and Address of Current Reglstered Agent _ ] 7. Name and Address of New Registered Agent. - -] -

MANZINI, NICOLAS "™ RichnrDd Bhshn _
W FL:AGLER P Street A’di’req(ROEB.ox leulber IE Not Ai?eptasblgf? EET
?JIEMalo:I?aslso #1523 AlLfreD L WP T

Y Niamr , FL-_ FL [ 253

8. The above named entity submits this state rthe pungtered office or registered agent, or both, in the State of Florida.
SIGNATURE Q L/ %
{

CR2E034 (9/99)

Signature, typed or printed nams of registeredﬁ!nl and title if¥hplicabla )foﬁegislered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add'ed 10 Fes:as °
(See criteria on back) O Make Check Payabie to Deparimem of State
", OFFIGERS AND DIRECTORS ] 12 ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE DPT Xfueme TITLE cE D/ (V) I Coange [ Acdltion
NAME BARG, GARY E NAME PAR G—-J RY E.
stReeT ADDRESS | PO BOX 21646 sweeTanoaess (LoDl S FTIsT
omv-s-2¢ | FT LAUDERDALE FL 33335-1646 ov-s- | Hollywooo , FC 33024
TITLE O Delete TITLE C 00 7 ’r' [ change M Addition
NAME NAME PAR , sTevenN ¢,
STREET ADDRESS sTReET00RESS o2 5 TAFT ST
CITY-ST-2P av-stz | Holdyw 00D . Fl-.33024
—— . 1 oy T
TITLE T Delate TLE ! 7' _ _ [ Change ] Addition
NAME - " NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§T-21P
TITLE {J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. 1 hereby certity that the informatioﬁ surb'pli’e’dﬁ\'.vim this ﬁnng does not qL-Ja-lif-y_' for the exemption slalt;é inisec'trion 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on 1his report of supplemental report is tru and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee em red 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre, th all other like M 75},
SIGNATURE: __ Siuivutf 0 /. G W 7 SO Ly 5’//9/W 97z -
Date 7 77 Daytrne Phone # £ f =

SIGNATURE AND TYPED onﬁm‘rsn NAME'C
e —




