4

ZOOOJUNIFORM BUSINESS REPORT (UBR) FILED

;- |
DOCUMIENT # P94000093371 Jan 31, 2000 8:00 am
1. Entily Name
266 ALTARA. INC. Secretary of State
01-31-2000 90012 011 ***150.00
Principal Place c')f Business Mailing Address
366 ALTARA AVE 366 ALTARA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1400
F e > TN G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  or g5 ' | [Applied For
’ 72837 . I Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired $8.75_Additional
e ermmmr— e B il el - Fee Required
=~ 7 "|6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLEBTON’ JOHN Street Address (P.O. Box Number is Not Acceptable}
366 ALTARA AVE
CORAL GABLES FL 33146
City FL | Zip Code

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.

SIGNATURE
Sigrl\amre‘ typed or printed name of registerad agent and tile T applicables (NOTE: Ragistered Agent signatura required when reinstatng) DATE
B g e e oo " | attor MAY 1,2000 Fes wilnesgs0gy | 1% ocionComban ranng 85,00 vy e
=Y . ’ - Trust Fund Contribution. O Added to Fees
(Ses critaria on back) t Make Check Payable to Department of State
11. ! QFFICERS AND DIRECTORS Il P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD [ Delete TITLE [ change [ Addition
NAME FULLERTON, JOHN NAME
STREET ADDRESS | 366 ALTARA AVE STREET ADDRESS
emv-st-2¢ | CORAL GABLES FL 33146 CITY-§T-21p
e ) 1 Delete e [JChange [ Addition
NAME DIAZ, JULIO NAME
sTREET AD0RESS | 366 ALTARA AVE STREET ADDRESS
omv-st-2¢ | CORAL GABLES FL 33146 . _fovse | o - -
TITLE [ Delete TTLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-8T-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TALE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-TP CITY-ST-21p
TITLE O Delete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP

qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gthic-reparta suired by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Blogk 12 if

indicated on this repart or sup
of the corporation or the reg
changed, or on an attacp

dill=t=

ks

T SIGNA) nt*ni_-yd'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W4 P



