2001 UNIFORM BUSINESS REPORT (U.BR) FILED %

May 16, 2001 8:00 am
DOCUMENT # P96000062583 Secretary of State

ALTIUS, iNC. - ) 05-16-2001 90394 042 ***150.00
Principal Place of Business Mailing Address
12260 SW 128TH ST 12260 SW 128TH ST
MIAMI FL 33186 MIAM! FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  65-0686662 Applied For
Not Applicable
Zi Count Zi Count iti
P ounty o ountty 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
= = - —Mame—— ) R e
oLV, XAND
A ALE RA Street Address (P.C. Box Number is Not Acceptable)
12031 S.W. 112TH 8T
MIAMI FL 33186
City FL Zip Code
8. The above named entity submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / //ﬂ_l 0 0
gbnt and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
i on is eligi iefy i ‘ W1t FEE IS $150.00 ‘ ion Financi
o g recurement ana oects 1 G- Ator MAY 1, 2001 Foq wil be §550.00 10 Flection Campaion Fnancing $5.00 may B
ax i .g r,aqwre e glects to do &0 er ' ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detete TMLE O change {3 Addition |
NAME BERTO OLIVA HAME 3
STREET ADCRESS | 19800 SW 180 AVE 439 STREET ADDRESS 3
CITY-ST-ZIP MIAM! FL CITY-5T-2IP &
&
TITLE [ pelete TITLE ' O Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - $T-2IP ) CITY-ST-2IP
TINLE s COoeete _ ___ B ooee V. . . . [Change. [ Addition |-
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-2P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for / exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoert s true and accurate and thal signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered i

changed, or on an attachment with an address, with ## cther like empo

SIGNATURE:

‘as required by Chapter 607, Florida Statutes; and that my name7ears in Bleck 11 or Block 12 if

///o 00 (305 )b Wﬁ?

ED NAME OF SIGNING OFFlc)l OR DIRECTOR Date Daytima Phone ¥

SIGNATURE AND TYPED O

A o



