2040 UNIFORM BUSINESS REPORT (UBR)

- FILED

1. Entity Name

ALTIMA-REALTY, e // Secretary of State

06-09-2000 90004 009 ***150.00

DOCUMENT # P ool | Jun 09, 2000 8:00 am

Principal Place of Business Maiiing Address

2660 HOLLYWQOD BLVD ] OH 25 Grove /ZM\.E.
HOLLYWOOD FL 33020 i

Co o')z;;‘- ce'#y, Fl 33328

[ 2. Principal Place of Bysiness 3. Mailing Address
2660 Nally sk B 10425 Crove laxe
Suite. Apl, # etc G Suite, Apt. #, etc. H DO MOT WRITE IN THIS SPACE
w/ N/A
Cily & State City & State ’ 4. FEINumber v g oo Apolied Far
Mém ; P/ Cooper @ ./_f, F/ 6520819506 Not Applicable
Zip v Country Zip ouniry ‘ o . ] $8.75 Additional
B3020 gmwaﬂzﬂ_‘ 333 Zg I’OWM&J 5, Gertfcate of Staius Desired [} ot Hequirec; on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e none. |-
- o= —NOTARLMARIA- M- — o e e e e — Sl Address (PO. Box Number is Not Accaptable)
10425 GROVE LANE ‘
COOPER CITY FL 33328 |
L City . FL Zip 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.

CR2E034 (9/99)

SIGNATURE
Sigrature, 1¥Pea of gnnies 1ame of reg sieved agent and litle f applicaple - . {NOTE: Registe =d Agenl signature reguied when reinstaling) o . DATE
9. This corporalion is cligidle t(l:o sausly its Inzangible = ;;;:' " FILE NOW!1!! FEE IS? $150.00 - "10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. o of After MAY 1, 2000 Fee wilf be $550.00 . Trust Fund Contribution. Im| Added to Fees
{See criteria on back) (W *-. Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS -, 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE WE e, O petete TIiLE [0 change [ Addition
" NAME DELGADO, NIURKA C NAME .
STREET ADLRESS | 9660 HOLLYWOOD BLYVD STREET ADDRESS
CITY-S1-2IP HOU,YWOOD .FL 33020 CITY-S87-ZIP
e PresaiclenT 7 Delete ML O Changs ] Addition
NAME NOTAR!, MARIA M HAME ) .
STREET ADORESS | 10425 GROVE LANE STREET ADDRESS
CIlY-ST-21P COOFER CITY FL 33328 CHY-ST-ZIP
TINE . O pelete TITLE O Change  [] Addition
HAME ) NAME
STREEFADDRESS | ~ - R -~ F SwEsrapoREss | T T T et - 0wt - e - o
oITy-sT-2ip - CITY-S7-2IP
TImE ] pelete TiTLE O Change [ Aduition
HAME HALIE
. STRFET ADDRESS STHEET ADDRESS
ClIy-s1-2ip CiTy-$T-21P
nILE 7 pelete TITLE (O change [ Addition
NAME MALSE
STREET ADDRESS . STREZT ADDRESS
CITY-S1-21P . : . CITY-$T-21P
TILE _ 1 Delete s ’ . (] Change - [] Aaaiion
NAME - - . I . : s s e - . . .
SIREET ADDAESS | - T Y st anDRess | ' : ‘ A
CIrY-31- 2P ) R CITY-ST-2IP : Lo ’ -

13. 1 hereby cerlify that the information supplied with this filing does not qualify for-the exemption stated-in Section 119 G7(3)(). Florida Statutes. | further cersfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofiicer or director
of the carporation or the-receiver or trustee empowered Lo execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmegywith an addresqg with all other ike empowered.

. Pr—es[\dgh‘"}‘ . 425 o0 ?5’4-—6:?0"696?
i 4

Dawe Zagme Phone #

SIGNATURE:

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

/



