2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056311

1. Entity Name

ALTOMAR, INC. Ry

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90016 024 ***150.00

Principal Place of Business Mailing Address

4024 COLLINS AVE 4024 GOLLINS AVE
2 2
SURFSIDE FL 33154 SURFSIDE FL 33154

ULiUvd i

TGLE ol A | JOIF Lowins AlE

LA T

Suite, Apt. #, etc.

421

Suite, Apt. #, etc. ?’2/

DO NOT WRITE IN THIS SPACE

7

iy & State

FORAFSDE 7L VAFsipE Ft

4. FEI Number Applied For

65-0696691

Not Apglicable

Country

© $B.75 Additional

j - Coynt Zi
g% / g"L d [Yg fa) 35 /S‘-f 5 5 A 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — N - e el . — - Name __ .. -
FELDMAN, DAVID
Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD (
SUITE 701
MIAM! BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typixd o printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Aftor SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TLE [JChange [ Addition
NAME GOIHMAN, DAVID NAME
strezT ADDRESS | ©024 COLLINS AVE #21 STREET ADDRESS
CITY-ST-ZiP SURFSIDE FL 33154 CITY-ST-2IP
TILE 3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-8T-2IP
e | _. o —_ _ Ooeeste_. TITLE . _[JChange 7] Addition
NAME . NME .
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-ZP
TILE [ perete TMLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [T pelete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TILE 7 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2PP

13. | hereby certify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true pngl accural
of the corperation or the receive ustee empowergd fo execute |
changed, or on an attachmené 863, with glfother like empx

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“t-7-2000 (505 £/2-509

Date Dayta hone #

CR2E034 (5/00)



' - 06000S7]
U R T
ALTOMAR INC.

8024 Collins Avenue
Surfside, Florida 33154

September 7, 2000.

Florida Department of State
Division of Corporations
P.O.Box 8327

Tallahassee FL. 32314

Dear Sirs:

| am enclosing the 2000 UBR form with the proper changes and check in the amount of $150.00 whith
“the hope that you will accept it~. -Aproximatly in‘the month of Juné'call ; youroffice’and’ requested the
form for Altornar Inc. | was imformed that the formwas mailed in time ,but to the wrong address, and that
they will send a new one at the correct address,. The form was received this morning as you can see the
address was incorrect again. '

At this time please take note of the changes of address for future correspondence at the same time you
can loock at our past record of payment and you will see that we never late in filing.

Phone 305 865 4229 Fax 305 865 2949 Email Goihman@aol.com



