2001 UNIFORM BUSINESS RéPORT (UBR) FILED

|
?

DOCUMENT # P96000103344 May 10, 2001 8:00 am
t- By hamo Secretary of State
ALTOS DEL MAR REALTY CORP. .
‘ 05-10-2001 90200 046 ***158.75
Principal Place of Business Mailing Address
1477 KANE CORCOURSE SUITE 201 1177 KANE CONCOURSE SUITE 201
BAY HARBOR FL 33154 BAY HARBOR FL 3|3t54
= Ve A EAU AT
i
Suite, Apt. #, efc. Suite, Apt. #, el;c, DG NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number 650726323 Applied Far
i Not Applicable
“p Gountry Zip | Country 5. Certificate of Status Desired ?g‘gesqa‘rj:éﬁonal
6. Name and Address of Current Reglstered Agent ! ~~7. Name and Address of New Registered Agent~~ -— ——— - —~-
! Narme
|
I?TP;J mgﬂ&g)URSE | Street Address (P.O. Box Number is Not Acceptable)
STE. 201 I
BAY HARBOR FL 33154 I
[

City FL Zip Code

8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. | {NOTE: Registered Agent signature required whan rainstating) DATE
i i isfy i i m 5
9. Ihsffi.orporatpn is elsg\blg t(l) sansfyc;ts Intangible FILE N?\;ﬂ'am FFEE ISI"$; :')0:5(; 00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, ee will be $550. Trust Fund Contrioution. ] Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PTD 1 Delete TILE [Jchange [ Addition
NAME TAPLIN, MARTIN W NAME
sTeeT aporess ¢ 1177 KANE CONCOURSE, STE. 201 STREET ADDRESS
CITY-ST-ZiP BAY HABOR FL ) CITY-57-21P
TITLE S ] Delete TITLE [ Change [ Addiion
NAME SILVA, OSMILDA HAME
STREET ADDRESS | 1177 KANE CONCOURSE, STE. 201 STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL L CITY-ST-ZIP
TMLE T _“D’f_)éle‘;e TR me T ST T o B T "[Ocrange ~ (O Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-§T-21P
AITLE O Defete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE I Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-7IF - 7\
13. | hereby certify that the information suffplied i s fili xemption stated inbection f119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this repart or supplemegial , 7 Unature shall have the sameflegal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or :F 4 . quired by Chapter, ida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGSNAJURE AND TY#ED OR PRINTED NAME OF SIGNING COFFICER §R DTRECTOR Cate Daytima Phone #
|

ks 30065760

CRZ2E034 (10/00)



