2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P94000093371 R oty of Staa™

366 ALTARA, INC. 02-11-2002 90228 019 ***158 75
Principal Place of Business Mailing Address

366 ALTARA AVE 366 ALTARA AVE

CORAL GABLES FL 33146 CORAL GABLES FL 33146

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 5 05 Applied For
6 72837 Not Applicable
Zi 1 Zi
i Country P Country 5. Certiicats o Staws Desied [ SB-75 Additional
] Fee Required
_ _ — = - == B§.-Name and Address of Current Registered'Agent = ~ - 7. Name and Address of New Reglstered Agent
Name
FULLERTON, JOHN Street Address (P.Q. Box Numbear is Not Acceptatile)
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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it 2pplicable {NOTE: Registzred Agent signatura required when rainstating) DATE
9, 1'}:h|sfti:"cr>1rporatu:i|rr1eﬁ:rl1|lg;?1lg :;e:gstf:étz Lr;t.angible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign F.inancing $5.00 May Be
ax _g rgqu After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11
TITLE PD O pelete TITLE O change  [C] Addition
NAME FULLERTON, JOHN ) name
stpeer a00rcss | 366 ALTARA AVE STREET ADDRESS
oY -ST-2P CORAL GABLES FL 33146 CITY-57-2PP
THLE Vv 7 Delete TITLE [ Change [ Addition
NAVIE DIAZ, JULIO NAME
STREET ADDRESS | 366 ALTARA AVE STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33146 CITY-ST-2i ) ] ) . )
MLE - T e - O Delete me ’ ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE . O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ] Deiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmv-st-ze

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatron or the receive e hls reporr as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

7 ed.

AQuE ARQIPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

IGN. Daytime Phone #

AY

CR2E034 (9/01)

|

[T - Y




