2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009491 Apr 12,2001 8:00 am

[aFrakal

1. Sty Nam ecretary of State
ALTEMAN & OLIVER GROUP, INC. 04-12-2001 90178 007 ***158.75
Principal Place of Business Mailing Address
J961 N FEDERAL MWY ._._ - - . .. __ .. 39%1_N FEDERAL HWY ) . .
POMPANO BEACH FL 33064 : POMPANO BEACH FL 33064 - TS e e HHL AT b
us us
F P s U
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cit‘y & State City & State 4. FEl Number 650727073 Applied For
Mot Applicable
Zip; Country Zp Country 5, Centilicata of Status Desired K $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
. Name
FRANGA. JULIANA ~<FoLianA _ ARuiLin o
Street Address (P.O. Box Numbes is Not Acc: ptab!e)
3961 N FEDERAL HWY ST I S
POMPANO BEACH FL 33064
City Code
§ L /’I%MPG{\D ﬁ?ocﬂ, FL S?)ob\

T
8. The above namef] entity submits this staterent for tig purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
(.09 . K

'SIGNATURE _ LLQ e =, Vgt M_L_,—- e tmm T ezt e e L ‘-04.“

CR2E034 (10/00)

Signapdfe, pud or printed name of registerad age‘l am}l\ 8 if applicable. {NOTE: Registered Agent signature required when reinstating) Dﬁr
9. This corporatign is Bligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Toiin ’i,.f Ao MAY 1, 2001 Fevwilbesss000 | " SecenCorven oo $5.00 oy
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE v nge ﬂddmon

NAME FRANCA, JULIANA NAME For1AanA AGUILIL O

STREET ADDRESS | 3861 N FEDERAL HWY STREET ADDRESS | 361 N “FED HWY

CiTY-ST-2IP POMPANO BEACH FL 33064 Ciry-7-2IP emfane BEACH ~ i 32006y

e VP X;eme e P SRCnange O Additon

NAME SMITH, SONIA NAME Tose ADUH L) ©

sTReeT ADDRESS | 39671 N FEDERAL HWY STREET ADDRESS | 36 D HesY

CiTy-S1-2° POMPANO BEACH FL 33064 Clry-57-21P “Pompa {\)o ‘BGQC\-{ FL 35067"(

e T 1 pelete TITLE [ Change [ Addition

NAME AQUILINO, JOSE NAME

streer anoRess | 3961 N FEDERAL HWY STREET ADDRESS

cry-s1-zIp POMPANO BEACH FL 33084 Clyy-31-21p

TITLE S 7 Delete 4 e ' [ Change [ Addition
ANAME e |-AQUILING; JOSE. - ~- - O [ LR e — e : et

sTReeT ADDRESS | 3961 N FEDERAL HWY STREET ADOSESS

onv-51-2¢_| POMPANO BEACH FL 33064 | orvsrze

TILE 1 Delete TITLE [ crange  [C] Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Detete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cIy-5T-2P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation ar the recejw€r br trustee empoweredgo execute this report as required by Chapter 607, Florida Statutes; and thapmy name appgérs in Block 11 or Block 12 if
changed, or on an attachmght with an adldress, with alffother like empowered.

SIGNATURE: \'\—/&——f—"" of o7 (—ﬂ\ 7%6- 2160

sn?ﬁybnz AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR 7 Date 4 \Daytimd Phone #




