™,

2006 FOR PROFIT CORFORATION

- REINSTATEMENT . ~ FILED

DOCUMENT # P01000120735 .
ALTAMAR, INC. 07 JaN 22 74y
Cirrme. =
CLUACTARY e o
T. L Jest OF .
Principal Place of Business Mailing Addrass AL I‘Ahﬁ SSL L . Ff(gg}rg’&
1223 LINCOLN RD 1223 LINCOLN RD
MIAMI, FL 33139 MIAMI, FL 33139

Suite, Apt. #, stc. Suite, Apl. #, etc. 1RF‘H—WWAWM ] PIP"

City & State City & State 4. FEI Number Applied For
01-0567656 Not Applicable
Zi Count Zi —
© ountry " Couniry 5. Certificate of Status Desirad [ 9079 Additional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
———— e tame e L v o I ——
SHERMAN, THOMAS G ESQ — (A6 ‘
218 AMERCIA AVENUE Stireet ddrass (P.0. Box Nymber i t Acpdptabla)
CORAL GABLES, FL 33134 =
y - N

8. The above named entity submits this statement for the purpose of changing its registered office or registered age
the obligations of registered agent.

B . . - ¥ -
SIGNATURE o (noromID ~ /Z ,2 f 2
Signatwre, typsd of printsd name of regisired agent and ttie if appicable. (NOYE: RigTstared Agent sig  requl ting) DATE
FILE NOWIll FEE IS $750.00
After January 1, 2007, Fee wlill be $900.00 7
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Addition
NAME CLAUDIO, GIORDANO NAVE b g LI T O e e Lo ok o |
STREEF ADDRESS | 1111 CRANDON BLVD STREET ADDRESS 12/22ME--(1025--002 750 10
CITY-SE-2IP MIAMI, FL 331339 CIFY-ST-2iP
TE {J Delete TINE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TMLE P e a— [ Addition
e e SOO08e ¢ E.D*‘—“ﬁi_c,_ %1-1:?:0 an
STREET ADDRESS STREFT ADDRESS | 142540 f--01003 o FELOY
CITY-ST-21P CITY-ST-21P
THILE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-7
TILE [ pelete _TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-219 CITY-ST-21P
TE 3 Delete MLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF

12. | hareby ceriify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that f am an officer or directur
of the corporalion or the receiver or rzsiee empowered [0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: __(LAVU D o DA o % /’2?(?’(//4'

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥

B miches 1 JAN 22 7001



