| FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

b4
DOCUMENT # P02000036780 Secretary of State
1. Entity Name 01-21-2003 90568 016 ***150.00
ALTAF, INC.
Principal Place of Busingss Mailing Address
959 PONCE DE LEON BLVD #625 999 PONCE DE LEON BLVD #625
CORAL GABLES FL 33134 ) CORAL GABLES FL 33134 '
2. Principal Place of Business 3. Mailing Address H"”"l ’" "N”‘I“ "m 'I“' "m ""' “HI ,ml ll"] "m "" ]"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OA ~059227%2 Not Appiicable
Zip Country p Country 5. Certificate of Status Desired ] $8'75 A_dditionai
Fee Required
Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
FARAH CARLOS M Sireet Address (ﬁ.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD #625
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printsg name cf registerad agent and tit'e if applicable {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 . ‘ )
. 9. El i
Atter My 12003 Foe i e $550.0 el o $500 vevee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE FlcChange [ Addition
NAME EDOO, AMEER A NAME
streeT A00RESS | 999 PONCE DE LEON BLVD #8625 STREET ADDRESS
orv-srze | CORAL GABLES FL 33134 GiTY-51-2P
TITLE Ds [ oelete TITLE - [ Change [ Addition
NAME EDOO, JAMILA NAME
street aooRess | 999 PONCE DE LEON BLVD #625 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S1-2IP
TTLE DT [ Delete TITLE [J Change [ Addition
NAME EDOQ, ZAHEER RAME
STREET AODRESS | 909 PONCE-DE LEON BLVD. #8625 - .. | STREET ADDRESS . L - o -
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TIME [T Detete TLE 7] Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TILE [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-2iP CITY-57-2P
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP H CITY-ST-2IF

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 accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgjosered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

AMEEA A. Edov
RE(Prees - //?/09— 2054V 973

EhiA ohfct—:n OR DIRECTOR Dala Daytima Phene #

CR2E034 (10/02)



