2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # J48067 . May 14, 2001 8:00 am
1. Bty Name . Secretary of State

ALTERMAN CORPQORATION 05-14-2001 90234 048 ***150.00
Principa! Place of Business Malling Address
12005 N.W. 42ND AVE 12805 NW. 42ND AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054 wwnnrwus
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2751120 Applied Far
Not Applicable
Ze Country Zip Country 5. Cerfiicate of Status Desited ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R . B Name
ALTERMAN' JOHN Street Address (P.G. Box Number is Not Acceptable)
12805 N.W. 42ND AVE.
OPA LOCKA FL 33054
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 Siaie of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
. Thi ion is eligib! isfy it ib! FILE NOW!!! FEE IS $150.00 . N )
T e | e WAt 2001 Faawih oo sagboo | 10 EocionCampaon fnanong - $5.00 iy 5
iling requirern 8 : er ' ee will be - Trust Fund Contribution. [0 Addedto Fees
{Seg criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE Ol Ghange [ Addition
NAME ALTERMAN, SIDNEY NAME
STREET ADDRESS | 12805 N.W. 42ND AVE. STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-S1-2P
TITLE D [ oslete TMTLE Cichange 1) Addition
NAME MCKNIGHT, LW, NAME
STREET ADCAESS | 12806 N.W. 42ND AVE, STREET ADORESS
Cmy-§T-2IP OPA LOCKA FL CTY-5T-2P
TIILE ViD [ Delete TLE O Ghange [ Addition
Naue _ALTERMAN, RICHARD _ MAME .
STREET ADDRESS | 12805 N.W. 42ND AVE. T 77 7| STREET ADDRESS -
CITy-ST-2IP OPA LOCKA FL CITY-ST-2IP
T1LE D 7 elete TMLE [ change [ Addition
NAME ALTERMAN, BRYAN NAME
STREEY ADDRESS | 12805 N.W. 42ND AVE. STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-ST-2IP
TITLE S [ Delete MmE O change [ Addition
NAME .| LVIGNE, ROY NAME
STREET ADDRESS | 12805 N.W. 42ND AVE. STREET ADDRESS
CITY-ST-ZIP OPA LOCKA FL CITY-ST-ZIP
TLE [ peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repor is true and-accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwergs to bxecute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address er like empowered.
SIGNATURE: by oy %/ 8 G ﬁz[/é'fph{ =}If/
Date Daytime ha H

NN

0121387

CR2E034 (10/00)

TYPE?bH PRINTED NAME OF SYNING OFFICER OR DIRECTDR
g

Vi V4



