2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 25, 2000 8:00 am
ALMATA, INC. ecretary of State
04-25-2000 90075 024 ***150.00
Principal Place of Business Mailing Address
€791 ROYAL MELBOURNE DR. 6791 ROYAL MELBOURNE DR.
MIAMI FL 33015 MIAMI FL 33015-2120
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
650719530 Not Applicable
' Count i it
Zip ouniry 2P Country 5. Certificate of Status Desired O §8'75 Additional
eg Required
___________ %, Nameand Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name -
DE LAMATA, CARMEN Street Address (P.O. Box Number is Not Acceptable)
6791 ROYAL MELBOURNE DR.
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaion is eligible to satisfy its Intangible | . _ FILE NOW!!!_E_EE Is $71750.00_ N lection. ‘am Fi . )
Tax filing requirement and elects 1o do so. g_] ’ After MAY 1, 2000 Fee will be $550.00 10. Erssttiggn%aénop:.lat\:?br:m;ancmg. O fdsd'oo May Be
= . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TILE [ Change [ Addition
NAE DE LAMATA, CARMEN NAME
STREET ADDRESS | 8791 ROYAL MELBOURNE DR. STREET ADDRESS
CITY-ST-2iP MIAM! FL 33015 CITY-S1-2IP
TTLE [ Delele TITLE ' [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-2IP N CITY-ST- 2P
TLE_ 7 o Delete_ TTLE o [ change [ Addition
NAME ’ ’ NAME ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete TLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP ,
TITLE 1 Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-ST-2P R
TIME T Delete TmE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-S1-ZIP

13. | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or sup, ental 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
of the corporation or the recgréeyor trustee empoyred 10 eyecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 i

SIGNATURE: ¥ KA RIS
Defyuma Phona #

SIGMATURE AND TYPEDQ OR PRINTED RAME OF SIGNING OFFICER QR QIRECTOR

changed, or on an attach
oI e 7/ 770 (305) 5077575
77

R |

CR2E034 (9/99)



