FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

]
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT 8, Secretary of State
1996 G DIVISION OF GORPORATIONS
1. Corporation Name P94000062309 (7)
ALTINA, INC.
Principal Place of Business Mailng Address “||l|||l “‘ m“l"““l" ||l“ lIN |I“| lmll“““m "H”m ||I.
2151 NE. 155TH ST. 2151 NE. 155TH ST.
N MiAMI BEACH FL 33162 N MIAMI BEACH FL 33162
3. Date Incorporated or Qualified | 3a. Date of Lest Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appiied For
2] 2812 Pw FSTH ST 6] 2p72 New FS7 51 65-0528400 Not Appicatie
i L # . i  #, . " X it
| Suite, Apt. #, etc Suite, Apt, #, etc 5. Cortificale of Status Desired O $8.75 Additional
22 }ﬂ Fae Required
City & Stale City & State - §. Elaction Carnpaign Financing $5 00 May Bs
= E Y
lis—' N XY Fe ;E] MMy rRewy e Trust Fund Gontribution Added to Fees
| 2p Country Zin Caountry 8. This corporation has liability for iplangible tax under s 199.032,
24) FI/4/- % Ords |0 I3/9- (0] DAt Fiorida Statutes T [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ILYA PALINSKY 82| Street Address [P.O. Box Number is Not Acceptable)
ta
3732 NW. 116TH ST. 28/2 rmwd FSTH ST
2151 NE 155TH STREET 8
NORTH MIAMI BEACH FL 33162 TR Iesl B
B 2V frens FL Iy
1. Pursuant 1o the provisions of Sections 807.0502 and B07.1608, Forida Statutes, the above-named corparation submits this statement Tor the purpose of changing its registered otice |
ar registerad agent, or both, in the State of Florida. Such chan?_e was authorized by the corporation’s board of directors. | heretyy accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 807.0505. lorida Statutes.
SIGNATURE . e I . D e
Stynatue, typed ar prnted name of regislernd agati: and e f appl cable INOTE: Registered Agent signaturs recrired when rOANGlatag: DATE
'12. QFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [] DELETE 1.4 TILE /0/0 [@emmge [0 Addtion
NAME TULCHINSKY, VALENTINA 12 NAME n s FSTR ST
smeeraooress | 2154 NUE. 155TH ST. \asTaEeT anoRess | 2 f/ P s
CilY-S1- 2P N MIAMI BEACH FL 33162 14 CITY-51-2P N4t e Pk o F3s72
THLE [ DELETE 2 1TITLE [J Change  [] Addition
NAME 22 NamME
STREC] ADORESS 23 STREET ADDRESS
| Cav-s1-2p 24 GITY-ST-21P
TITLF [J DELETE 31T0LE [ Change [ Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34 CiTY-5T- 2P
e "] DELETE 4 1TILE [ Change  [] Additon
NAME 42 NAME
STREL] ADDAESS 43 §TRLET ADORESS
kC}‘.!’-ST—EIP 44 QITY-8T- 0P
TILE [T} DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Cily-ST- AP 54 GITY-ST- 2P
T [ DELETE 6 1TIILE (] Change [ Addition
NAME 6.2 NAME
SIHEET AODAESS €3 STRELT ADDRESS
Cv-S1-3 _J 64 CITY-ST-7IP
14, | do hereby certity that the information supplied with this fiing is voluntarily furmishad and doos not qualify for the exemiption stated in Section 118.07(3)(%), Flarida Statutes. 1 further
certify that the information indicated gn this annuel report oF plemental annual report is true and accurate and that my signature shalt have the same legal etfect as if made under
qath: that | am an officer or director Af e co) ration or ¥ie receiver ustgef empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 if’p, figed Af on anmrachmgnt wi
I's
SIGNATURE: N~/ (A LVl a2 = e S
SIGHATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER Off DIRECTOR Doyt Phiang 0

CR2E034 (12/95)



