2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000016202

Mar 24, 2002 8:00 am

FILED

1. Entity Name

ALTUS AUTOMATION SYSTEMS CORPORATION, INC.

Principal Place of Busingss

11870 W STATE ROAD 84
# C10
DAVIE FL 33325

Mailing Address

11870 W STATE ROAD 84

# Cl0
DAVIE FL 33325

Secretary of State

AV  BLESEE0

03-24-2002 90084 042 ***150.00

us

us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

VAR AT

DO NOT WRITE IN THIS SPACE

RABENSEIFNER, HANNA

City & State City & State 4, FEI Number Applied For
59-3299874 Not Applicable
2Zi Count Zj C iti
ip ountry ip ountry 5. Certificate of Status Desired O ?ese.ggq :::i:[;tlonal
= - 6.:Name and.Address.of.Current Registered Agent - ] - _ .7, Name and Address of New Registered Agent
Name

f

Street Address (P.C. Box Number is Not Acceptable)

(See criteria on back)

Make Check Payable to Department of State

2050 CORAL WAY

#£514 )

MIAMI FL 33145 Gity FL | ZirCode
8. The ahove named entity submits this staternent 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 registered agent and litle it applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
9. 1hl8f§|9rp0rat19ﬂ is ellglb|de k‘) sz?uS{y (;IS Inangible A FHI;'IE N:)Vzvoléfz ':TEeE |5m$t;| 5250500 o0 10. Election Campaign Financing $5.00 way Bo
ax illing requirement and elects to do so. er kay 1, w e ! Trust Fund Contribution. Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D 1 pelete TTLE [J Change  [] Addition | &
HAME FELIZZOLA, MENNA B NAME S
sTReeT ADoRess | 9050 PINES BLVD. #210 STREET ADDHESS §
ory-si-2¢ | PEMBROKE PINES FL 33024 OITY-5T-21P oy
TITLE S [ Delete TITLE [ Change  [] Addition %
HAME VIANNA, CLAUDIA NAME
STREET ADDRESS | 1149 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 CITY-ST-2IF

[ e D T T R — [ Change - ] Additingt. {=. -
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE 1 pelete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P

indicated con this report or supplement

changed, or on an attachment with

- 3

SIGNATURE: b

of the corporation or the receiver or tryfstée empowered
address, with all btherfi

Lot i)

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

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
execpte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

'5/6/09,

dsy4-38a-14sS

—L./SIGNA‘?IHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER{JH DIRECTOR

Data

Daytime Phone #




