2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000016202 Apr 24,2001 8:00 am

1. Entity Name
ALTUS AUTOMATION SYSTEMS CORPORATION, INC. ecretary of State
04-24-2001 90282 020 ***150.00

Principal Place of Business Mailing Address
1149 SAWGRASS CORPORATE PARKWAY 1149 SAWGRASS CORPORATE PARKWAY
[SUNRISE FL 33323 SUNRISE FL 33323
us us

UM

g5 s iy T w st Aenrey I

Sui #, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D Ao

ity & State iy & State 4. FEI Number Applied For
Uﬁylfl-‘-ﬂ 4 FL v/e / ﬂ’ 543299674 Not Applicable
Zii ’6 % 7. S/ Countug H» %D ; 32 ? Cows /_}r 5. Certificate of Status Desired 0O ?{g'gesmﬁ:’;é“““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e - e - s e T e e e ). Name. .. i e s e PR S

%&EESOE:KEEE"A?AN NA Street Address (P.0. Box Number is Not Acceptable)

#514

MIAMI FL 33145

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
Signature, typed or printed name of registerad agent and litte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i N It FEE IS $150. . R .
9. $h|sf<_1:_orpor§tuc‘)n is elI?Iblj tcl> sanstfycl:s intangiole Fl:\-nEAY ?V: 1FFE SIIISbQSO 50500 o0 10. Election Campaign Financing $5.00 May Bo
ax fiing rgQU|remen and elecls 10 do s0. After 12001 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE O Change [ adetion | S
NAME FELIZZOLA, MENNA B NAME s
STREET AUDRESS | 9050 PINES BLVD. #210 . STREET ADDRESS §
orv-st-2¢__ | PEMBROKE PINES FL 33024 oi-sv-2 g
TILE S & Detete TITLE O Change [ Adition | &
| name '| GIRARD!, JONI NAME
- STREET ADDRESS | 2501 S QCEAN DR #1822 STREET ADDRESS
erv-ST-2P | HOLLYWOOD FL 33019 CTY-ST-ZIP
TIiLE S 7 Delete e ] O change [ Addition_ _L_
nwe -~ | VIANNA, CLAUDIA NAME
STREET ADORESS | 1149 SAWGRASS CORPORATE PARKWAY STREET ADORESS
' omy-87-2IP SUNRISE FL 33323 CiTY-ST-2IP )
TITLE 1 velete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-7iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floricia 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 oath; that | am an officer or director
of the corporation or the receiver orAfUstee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiltyanaddress, with @) offier like empowered.
- *
SIGNATURE: ,?( e W st Claudia Vielnna G//?/O/ 4s4-382-1455
\SIGNA"URE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




