FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10,2002 8:00 am

1. Entity Name

.—_,h(

_ALTAMAR, INC.

DOCUMENT # p01000120735

/

DO NOT WRITE

IN THIS SPACE

2. Principal Flace of Business

1223 Lincoln Road

3. Mailing Address
1223 Lincoln Road

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

02-10-2002 90010 008 ***150.00

drovvy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applicd For
lam ch, orida iami Beac orida - Nat Applicable
Miami Beach, Florid M Beach, Fl d 01-0567656
ap Counry Zip Country 5. Cenificate of Status Desired ) Ea'gs A_d:{:tional
33139 USA 33139 1ISA e Requir
7. Name and Address of Current Registerad Agent
Name

THOMAS G, SHERMAN, ESQ., P.A,

DO NOT"WRITE—
IN THIS SPACE

Street Adr:lres:s2 Pé). Box Number is Not Acceﬁablei

ATMERIA AVENUE

CORAL GABLES, FLORIDA 33134

City

Coral Gables

Zip Code
FL_ 33134

8. The above named entity submits this statement for the purpos;

its registercd office or registered agent.r or both, in the State of Flojida,

/ 074//da~

Tax filing requirement and elects to do so.
(See criteria on back}

Amended UBR s $61.25
Make Check Payabls to Department of State

Trust Fund Contribution.

SIGNATURE
Signatuse, typed o prted name of fegistered agut and Wik ndf/plrcame. N/ (NOTE: Regrsiureg Agent signature 1equired whon rewriaing) "oAIE
9. This corporation is eligibk: o satisty its Intangible January 1-May t Fea is $150.00 . N .
p gibk: y g After May 1, Fee Is $550.00 10. Electior Campaign Financing $5.00 may 8o

Added to Fees

CR2E034B (12/01)

11, OFFICERS AND DIRECTORS

T President LIt

NAKE Claudio Giordano NAME

STREE ADDRESS ]. - STREET ADDRESS

a ‘ i
.Stz 111 Crandon Bg:llevzjrd, #B11061¢ -
Key—Biseayne;Florida

TTLE TILE

NAME NAME

SfREEI ADDRESS STREEI ADORESS .

CITY-51- 4P cry-st1-21P v

TILE TTLE ] o

NAME NAME .

SIREET ADDRESS SIREET ADDRESS '
Lo DO-NOT-WRITE . .

IN THIS SPACE

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-51-21P CITY-SI-21p

TILE THLE

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-S1-2ip CITY-ST- 4P

THLE TITLE

NAME NAME

STREEI ADDRESS SIREE? ADDRESS

Ciry-S1-2p Cly-s1-2p

r like empowered.

T ———

13. | hereby cedify that the information supplied with this filing does not qualify for the exernplion stated in Section 3119.07(3}(i). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as H made under path; that | am an officer or director
of the carporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address..with al

SIGNATURE:

Jo55 R 30y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Do

:’[ oy

Daytmes Phana #




