2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)32D800 am

9
DOCUMENT #  P97000009491 Secretary of State
1. Entity Name
ALTEMAN & OLIVER GROUP, INC. 01-31-2002 90018 020 ***150.00
Principal Place of Business Mailing Address
3961 N FEDERAL HWY 3961 N FEDERAL HWY. a . .-
POMPANO BEACH Fl. 33064 POMPANO BEACH FL 33064 o
S |!II!III!MI!IJIIIIIUIIﬁ llﬁlI!ﬁ\ﬁfﬂl?mlhIIIIIIIIIH\IHIII
2. Principal Place of Business 3. Mailigg Address
PHE As ABole S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65.0727073 Not Applicable
AT Country ) zip Country 5. Certificate-of Status Desired O ?g.gesqﬁ:j:étional
7 6. Name and Address of Current Registered Agent . . . 7. Name and Address of Ngpv Registered Agent. T

.. S — Name/\rL)LtQ ]\j,ﬁ} T yQU-l;}:‘JN';,.-,"

AOUIUNO"MUANO Street Address (P.O. Box Number is Not Acceptable)
3961 N FEDERAL HWY.

POMPANO BEACH FL 33064

City FL Zip Code
dred agent, or both, in the State of Florida.

8. The above nafmed ewtms statement for the puﬁw its registered ofﬁc
SIGNATURE @///@j/@ 24

Signatur: /ipad or printed name of registered agent and title if applicathd, /\‘ﬁOTE Ragisiered Agent signature required whm DATE ©

#Emrég SEIFbla 1o satisty itsntanginle ~ .' -FEE IS $150,00_ ) - . N
Tax filing requirememgand elects tc?'do 50. s After May 1, 2002 Fee will be $850.00 ~! Ql%WE"*E%&%%@%?q
(See crileria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE ] Change  [J Addtion
NAME QUILINO, JULIANA NAME
sTreeT ADDRESS (3961 N FEDERAL HWY. STREET ADDRESS
crv-s-zp - POMPANO BEACH FL 33064 CITY-5T-2P
TITLE —E [ Delete TITLE [ Change [ Addition
NAME QUILINO, JOSE NAME
sTREET ADDRESS (3961 N FEDERAL HWY. STREET ADDRESS
cr-st-zp - POMPANO BEACH FL 33064 CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TITLE [JChange [ Addition
HAME NAME
" sTRees aooRess | - T e R FAORESS | e e e e e e
CITY-ST-2IP CITY-§1-2P
TILE ™ Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AW CITY-5T-2IP
TILE [ pejete TITLE [0 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
AR CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like g wered,

S

SIGNATURE: 7951 /EQUIRED O [/ 20575472 o

SIGNATURE AND TYWIMD NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #

LVavisy

nv

CR2E034 (9/01)



