2001 UNIFORM BUSINESS REPORT (UBR) FILED

Secretary of State

1 Entity Name
A LT A TE~ Z OV GIWEaD - //f/fuM//CC QE,ZMCEJ /il 05-18-2001 91595 008 ***150.00
Principal Place of Business Mailing Address

Gb5 5L 434 SAIE 559343
ALTAI IOV TE seawes FL'3;27/4

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) ) . 4. FEI Number Appliad For
. ' ) . 5_ _?63_237 76 Not Applicable

Zip Count Zi Count ‘
24 P Y §. Certificate of Status Desired £ $8.75 addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addmu of New Registered Agent

e = ™ MicipEr  pNE ZEFpnS -

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

965 s P L 3%

W AsrrttomrE Spzpss - FL | ®%5740]

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, of both, in the State of Florida.

swinre 21 AW 432 0]

Signature, typad or priatad ngne of regiatensd agen! and tile if applicable. {NOTE: Registered Agent Signaturs raquired when reinstating)
9. This éorporation is eliglbie to satisfy its Intangible ; . . ; .
1
i Tax filing requirement and elects to do 0. W " 5:3::123;3&5::;%””:;‘:”C""Q fdsdeel(t, h.;_l__ay >
(See criteria on back) N’ b artisnd: Lt ’ o Fees
T AN Das e taedt ivivs: MW». a,-w‘ i
1. - QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ‘ {7 Delete TTLE PEES ) ﬁ EnT (] Change  [J Addition
NAME . ., NAME 1 / 6 L— I) E ¢ EFLI )
STREET ADDRESS ] STREET ADDRESS 4
giry.S1-2¢ : elmy-s1-2# A‘//I /FH&"// TE <, /’I//"ﬁg F 4 5727/ 4
4
TnE O Delete Tme .0 Change  [J Addition
NAME ) ' . NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7-2P CAY-ST-2IP
E . O Delste THLE ) . [J Change [ Addition
- NAME s - -~ - NAME - ‘ ’
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-5T-21P
TITLE ) O celete TITLE (3 Change (7] Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2IP
e i 1 Delete TITLE [J Change [ Audition
NAME NAME :
STREET ADDRESS STREET ADDRESS
* oiny-st-21p cITY- ST 21P _
CTmE : O Delete TTLE [J Change ] Addition
. MNAME NAME
STREET ADDRESS - ) : STREET ADDRESS
CITY-ST-21P CITY-SF-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information
indicatad on this repon or supplemantai report is irue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o axecute this raport as requirec by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

sueNATUREW /@W /Wa/AEL DE foz/n/ 450 0/ fd?;ﬁgz-Z?w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

CR2E034 (11/00

DOCUMENT #@D@OO@Q‘%@T@IL _ May 18,2001 8:00 am



