2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # F02000002128 P ecretary of State
1. Entity Name A2 04-07-2003 90730 045 ***150.00
THE ALTENAHR GRCUP, LTD. INC.
Principal Place of Business Mailing Address
8020 EAST DRIVE. #318 8020 EAST DRIVE. #2318
MIAMI BEACH FL 33141 MIAMI BEAGH FL 33141
N S TR DA
Suite. Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE i MAKING CHANGES
City & State ) City & State 4. FE!l Number _ Applied For
_ 43-1405659 Not Applicable
o (iit?umfy P L. R -COUHtry ~.| 5..Certificate.of Status Desired. - - ]~ . §875 Additignal,
. . e@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
AHR, PAUL R PH.D. 57 Street Address (P.O. Box Number is Not Acceptable)
8020 EAST DRIVE, #318
MIAMI BEACH FL 33141
T City ' FL | Z°Code

8- The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Floricta. | am familiar with, and accept
_the obligations of registerad agant.
L}

SIGNATURE
Signature, typed or printed name of laglsten?d agent and litls if applicabla, {NOTE: Registered Agent signalura raquired when reinstating) DATE
§ [ 3 T N
FILE NOW!! EEE IS $150.00 ] i _— )
. A - 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 F‘lee will be 3559-00 ‘ Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Fltﬂmda Department of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMTLE PD S 1 Delets e ] Chenge [ Addition
NAME AHR, PAUL R PH.D. NAME : .
streeT aporess | 8020 EAST DRIVE, #318 STREET ADDRESS .
omv-st-zp | MIAMI BEACH FL 33141 CITY-5T-2IP
TITLE v 71 Delete e _ & change [ Addition
NAME AHR, THOMAS B NAME 2 : !
stieeT Aoceess | 452 SETON HALL COURT emeroness | 2024 Meramec Meadows Drive
orv-stzp | VALLEY PARK MO 63088 ovsrze | Fenton, MO 63026 i ' |
TITLE S ' T velste TTLE * T v T T T T [y Gharige™ ] Adaition
NAME ZAFFT, GERALD J NAME
sTReET ADDRESS | 10498 FRONTENAC WOODS LANE STREET ADDRESS
CITY-§T-2IP ST. LOUIS MO 63131 GiTY-ST-2IP
TITLE O veleta TITLE ’ [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [] change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2ZP _ CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME ‘ N R
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2tP

12. | hereby certlfy.tha't the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrnent with an address, wilal other like empowered.
SIGNATURE: SIGNEF UMAARCARLRIED Y#-4.03  Zof-15U-§660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

TRILLYOU

AL

CR2E034 {10/02)



