FILED

2003 FOR PROFIT CORPORATION. May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (upﬁ)

Secretary of State

05-05-2003 91877 002 ***158.00

'DOCUMENT #  P02000002169

1. Entity Name

XTREME VERTICAL RIDES, INC.

Principal Place of Business Mailing Address
PO BOX 161648 PO BOX 161648
MIAMI FL 33116-1648 MIAMI FL 331161648

o s AR R R

10720 SW \ul BV O Box \b\6YE

Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
fTo Bl 23\ =
City & State City & State 4. FE! Number Applied For

m‘ Ly F\. 23 \,86 0 ‘ - O S (51-\ SO(’: Net Applicable

Zip Country Zip Country - ) $8B.75 Additional
3 . OS> Q ) uds q_ 5. Ceriificate of Status Des.|r<_e‘dr‘r vD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
ALTARE' CARLOS Street Address (P.O. Box Number is Not Acceptable)
10720 SW 142 AVE
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signature, typed or printsd name of registered agent end utle if applicabla. {NOTE: Regislersd Agent signature required when reinstating} DATE

. FILE NOW!! FEE IS $150.00 ‘ o

After May 1, 2003 Fes will be $550.00 ettt oSy 300 May g
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ velete TITLE [Jchange (] Addition
NAME ALTARE, CARLOS NAME
STREET ADDRESS | 10720 SW 142 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-ST-21p
TITLE S [ nelets TITLE [Jchange (] Addition
e ALTARE, bruzasert) € \12abethy e
sTREET ADDRESS | 10720 SW 142 AVE STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33186 CITY-ST-21P )
TME N i __ 7 1 Delele TITLE [ change [ Addition
NAME i ToTTTEEETTT R BT |- T mEe T T )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE - O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TNLE [ Deleta TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP : CIY-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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 2m an officer or director
of the corporation or the receiver or trusieg e wered to gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen; an address wilh angpthetyke e p L=l
SIGNATURE: i‘% O\h NRARKNNIRED 5\0&\05 205-LRE-Cq064

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
L

% |

CR2E034 (10/02)



