2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000062583

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90402 044 ***150.00

ALTIUS, INC.
S ke T \/
Pn'n:m?aai ﬁlagé m" gusmess Mailing Address
12260° SW 128TH 3T 12260 SW 128TH ST
MIAMI FL 33186 MIAMI FL 33186
us us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

L iz S rr——

__Suite, Apt. ¥, etc.

DO NQT WRITE IN THIS SPACE |

s

‘OLIVA ALEXANDRA
12931;SW. 112TH ST
MIAMI FL 33188

“
- o™
. 4“ L

v et

City & State City & State 4. FEl Number Applied For
65-%86662 Not Applicable
Zi Zi
» Country s Country 5. Certificate of Status Desired [ $8 75 Aaditional
. Fee Required
X ... . ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

04 20- 02~

Signature, typed ar printed nav‘a af ra\grsé'red agent and titla if applicable.
R e

- ( OTE: Ftegws!ered Agent swgnalu(a 1equired when reinstating) = - e o *——DATE“"“‘"I”:"

..FILE.NOWIIL FEE 1S.$150.00.._

I ORS

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

e Efectom ualllpalyll i lallLlllg

Trust Fund Contribution.

Added to Fees

$5:00May & |

|

changed, or on an attachment with an address, with all ot 1

SIGNATURE: _ SIZNATURINIECQUIREY

empowered.

o Al-02—-

SIGNATURE AND TYPED Ot PRINTED Nh&‘wsmmua OFFICER oyﬂnz(ya/

Date Daytime Phone #

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE - P O velete TITLE O crange [ Addilion | 5
NAME BERTO OLIVA NAME =2
streer anoress | 19800 SW 180 AVE 439 STREET ADDAESS §
crv-st-ze | MIAMI FL CITY-83-21P ‘ e
L [3 Celete T Ol chenge [ Acdiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-81-7IP CITY-51-7IP
TILE [ celete TITLE [ change (] Addition
NAME NAME ’
FERETADDRESS [~~~ T == S TS TREE T ADDRESS ™ == == /., T e e

CITY-3T-21P CITY-S1-7IP
TMLE [ elete TITLE [Jchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-57-21P /
13. | hereby certify that the information supplied with this filing does not qualify for tion Aydted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaied on this report or supplemental report is true and accurate an my signatur have the same legal effect as if made under oath; that ! am an officer or director

of the corparation or the receiver or frustee empowered o exgcun report as required PRThapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




