FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # p93000044830 Secretary of State

1. Entity Name 05-05-2003 91885 027 ***150.00
ALTIMA INSURANCE, INC.

Principal Place of Business Mailing Address _
9223 NW 41 MANOR 9223 NW 4t MANOR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

” ; AT A
rincipal Place of Busines

/}9341/@ S [ Tro | PO 2 A A S S e

4
“Suite, Apl. #, etc. Suite, Apt. ‘%‘C O CHECK HERE IF MAKING CHANGES

DY A o B A Wi TR ===

Zip try try s . 8.75 Addii
ngsgy g‘;‘\owa ¥ 3305 4 éf ' ,ﬂ/ 8. Certificate of Status Desired | I§ee Hequireclltlona'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T o v s e - . K Name
MANOBIANCO, FRANCO Street Address (P.O. Box Number is Not Acceptable)
9223 NW 41 MANOR
CORAL SPRINGS FL 33085

City FL Zip Code

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

the obliga:ioyﬁ;egistered agent.
5;/9—2_,_/@

SIGNATURE ﬁ frrid e /Léﬂbg/ré‘

Slgnalure typed or printed name of ragistered agent and titlle if app) :;;cﬂ‘f’ / (NDTE"H'Eg—istered Agent 5Lgnalu;e raquired when reinstating) DATE
FILE NOWI! FEE IS $15000 = - /
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ° | fdsd.e(t’:il?orﬁ‘ii: °
Make Check Payable to Florida Department ot State
10. o OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD OJ Delete TIILE . [ Change [ Addition
mwe - |MANOBIANCO, FRANCO NAME
STREET ADDRESS | 9223 NW 41 MANOS STREET ADDRESS
orv-st-zp | CORAL SPRINGS FL 33065 CITY-ST-71P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE | . [ Dejete TLE [ change  [] Addition
NAME : NAME _
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2/P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-8T-ZiP
TILE O Delete TILE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2/P

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption staled 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 shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjgh an address, with all cther like empowere

SIGNATURE AND TYPED QR PRINTED NAME OF'SIGNING OFFIGER OR DIRECTOR Daytima Phone

AV 8591610

CR2E034 (10/02)



