- 2003 FOR PROFIT CORPORATION FILED

#" UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT #  P02000116550 Secretary of State
1. Entity Name 05-02-2003 90389 032 ***150.00
ALTAMONT DEVELOPMENT, CORP.
Principal Place of Busingss Malling Address
7951 SW 40TH STREET 7951 SW d0TH STREET
SUITE 206 SUITE 206
MIAMI FL 33155 MIAMI FL-33155
- r R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, £ mber Applied For
!—E) OO?)C[q\C{ Not Applicanie
Zip Counlfy Zip Country 5. Certificate of Status Desired (| ?ese zgq;ﬁs:{;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~|-=DIAZ,-OSVALDO-J T T T T T T T T T T et Address (PO, Box Number s Not AGceptable) =

7951 SW 40TH STREET

SUITE 206 ‘

WAMI FL 33155 City FL | ZPCoce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ot registered agent and title if applicable (NOTE: Registered Agenl signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, O  Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete me O Change [ Addition
NAME PEREZ, BRAULIO NAME
STREET ADDAESS | 7951 SW 40TH STREET SUITE 206 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33155 CiTY-$T-2IP
MLE vsSD 7 pelete TILE [ Change [ Addition
NAME MONTES, JOSE NAME
STREET ADDRESS | 7951 SW 40TH STREET SUITE 206 STREET ADDRESS
CITY-ST-2P MAMI FL 33155 CITY-ST-2IP
TME T D —— s m—— . [ Delete TITLE [ Change [ Addition
NAME CARDOZA, MILAGRO HAME
STREET ADCRESS | 7951 SW 40TH STREET SUITE 206 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33155 CITY-$T-2IP
TILE [ Delete TTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-SF-2IP
TITLE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete THTLE [JChange [ Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

12. | hereby certify that the informatipﬂ{ppl‘\ed
indicated on this report or suppfemenial re

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
e and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his faport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S\GN/

SIGNATUR DTYPED OR PHINTE? NAME OF SIGNING OFFICE ECTOR Cate Daytima Phone #

L3[4 2 V]

nv

CR2E034 (10/02)



