2003 FOR PROFIT CORPORATION

FILED
Aug 12,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)_ 713 S t f Stat
DOCUMENT #  P02000067090 cerelary o1 State
1. Entity Name 07-30-2003 90065 042 ***550.00
ALTAIR INTERNATIONAL, INC. /

Principal Place of Busingss Mailing Address .-
200 LESUE DR APT 509 - 200 LESLIE DR APT 900 ooy JIYISTBY
HALLANDALE FL 33003 HALLANDALE FL 33009
2. Principal Place of Business 3. Malllng Addrass
Suite, Apt. #, etc. / Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) 5 4 -2 DG} 74{’ ,3é Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired [ E;-:’q m“"’"ﬂ
6. Name and Address of Current Replttered Agent 7. Nams and Addross of New Registersd Agent
Nama
A O e e e S R 0. Bor ey 8 o Ry
GAINESVILLE F1 32608
City Zip Code

FL |

*  the obligations of registered agent.

' SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florlda | am familiar with, and accept

Signature, typed o printed name cf registerad agent and 1t § appficable.

{NOTE. Registered Agent aignature raquired when reinsiatng)

DATE

FILE NOW!!! FEE i$ $550.00
After September 10, 2003 Foe will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

O  AddedtoFees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - OFFICERS AND DIRECTORS 11,

TE : 3 Deletn TME Clchange O Addition | B
NAME ESPINOZA; VICTOR OSCAR NAME =
svReEn aooress | 8850 SW 45 BLVD STREEY ADDRESS §
CiTy-ST-2° GAINESVIU.E H. 32608 CITY-§1-2P ) 5
TITLE $0 - O Detety TME O Change [T Addition { O
NAME ESPINOZA, ALTAIR C NAME

streer apohess | 8850 SW 45 BLVD STREEF ADDRESS

crv-st-zp | GAINESVILLE FL 32608 CITY-§1-21P

TITLE . O Delete TME [Jchange [ Addition
NAME . MAME

STREETADDRESS |- - o wrom = — Cde e e em 2t eememee—a = =e R SIREFT ADDRESST | ¢ - ——— —— ——

-1~ cirysgrenp~— = = e SrEp==|—— - - - I
e . [ Dele TILE Olceange Additi'm—’
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIrY-57-21P ‘

TITLE O Delete TIRE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P ciry-sT-20

TRE [ Delete TITLE [JcChenge [ Addiion
NAME AME

STREET ADORESS SYAEET ADDRESS

CITY-$§T-2P Ciry-St-2p

changed, ar on an aftachmenlfilfian address, wilp

SIGNATURE:

12 | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementat report Is true and accurate and thal my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of 1he corporation or the receiver Or rustee empowerelclj t?h sxe'vﬁuta this repgﬁ as requirgd by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 it

Rl other ke empower

O7- 26002 B2 -F 264797

Caybma Phore #




