2003 FOR PROFIT CORPORATION FILED
"UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT #  J48067 Secretary of State

1. Entity Name -02- *
ALTERMAN CORPORATION 06-02-2003 90343 001 *1,100.00

Principal Place of Business Mailing Address
12805 N.W. 42ND AVE ’ ' 12805 N.W. 4ZND AVE . :
QOPA LOCKA FL 33054 OPA LOCKA FL 33054 ,

Suite, Apt. #, éto -‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State T City & State 4. FEI Number Appiied For

Lo L 59—2751 120 Not Applicable
e Country Zp Country 5. Cerlificate of Stalus Desired O $8.75 Agditional
) LI : Fee Required
6. Name and Address’of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

. -

" ALTERMAN, RICHARD
12805 N.W. 42ND AVE.

Street Address (P.O. Box Number is Not Acceplable)

OPA LOCKA FL 33054

City FL Zip Code

B. 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, | am familiar with, ang accept
the obligations cf registered agent.

SIGNATURE
¢ i Signature, lyped or printed nams of registered agent and title if applicable. (MOTE: Registered Agent signature requirec whaen reinstating) DATE

) FILE NOW!! FEE IS $150.00 . N )

At ay 1, 2000 Fee wil b $55000 e e o $5.00 Novee
Make Check Payable to Florida Department of State '
10. OFFICERS. AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TMLE Ochange [ Addition
NAME MCKNIGHT, LW. NAME
STREET ADDRESS | 12805 N.W. 42ND AVE. STREET ADDRESS
CITY-ST-2P OPA LOCKA FL CITY-5T-2IP
TILE PD 1 Delete fITLE [ change [ Addition
NAME ALTERMAN, RICHARD NAME
STREET ADORESS | 12805 N.W. 42ND AVE. STREET ADDRESS
CITY-8T-2P OPA LOCKA FL CIVY-ST-21P
TILE D O pelete TITLE [ Change  [T] Acdition
NAME ALTERMAN, BRYAN NAME
STREET ADDAESS 112805 N.W. 42ND-AVE.- - STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL CITY-ST-2IP
TITLE S [ pelete TITLE [J Change  [] Addition
NAME LIVIGN], ROY NAME
STREET ADDRESS | 12805 N.W. 42ND AVE. STREET ADDRESS
CITY-S1-2IP OPA LOCKA FL CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P ) CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee e wers execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an a /with/allother like empowered.

75

4E REQUIRED Setnsinpes. (or) C-307/

SIGNIFURE-ATTD TYPEt}PE){ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w Daytime Phone #
rl

SIGNATURE:

CR2E034 (10/02)



