2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PEOCNUMENT# P97000009491

ALTEMAN & OLIVER GROUP, INC.

ecretary of State

04-28-2003 91462 018 ***150.00

Princiga! Place of Business
3961 N FEDERAL HWY

POMPANO BEACH FL 33064
us

Mailing Address
3961 N FEDERAL HWY.

us

POMPANO BEACH FL 33064

AR

il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Agnpliied For
65-0727073 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desred ~ []  $8-79 Additional
Fese Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
- - =W J eNBMIB L - e o T et A Ty T 2 et =TT - T

| et 2 S o e

AQUILINO, JULIANA
3961 N FEDERAL HWY.
POMPANO BEACH FL 33064

fl

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code -

FL

B. The above named ghtity submits this statement
the obligaticns of rggistered agent.

erng its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

SIGNATURE

Signature, fyped or printed name of registered agent\iwd h it applicable

eg\stamd Agent signaturs reguired when reinstating)

23 0>

Tl

. FILE NOW!I FEE IS $150.00 '
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v 7 oelete TITLE {cChange [ Addition
NAME AQUILING, JULIANA NAME

sTReeT ADDRESS | 3961 N FEDERAL HWY. STREET ADDAESS

CITY-ST-2IP POMPANO BEACH FL 33064 . CIFY-ST-2IP

TILE P Delste TITLE change [ Addition
NAME AQUILINO, JOSE NAME

sirerT ADORESS | 3961 N FEDERAL HWY. STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33064 CITY-ST-21F

TTLE [ Detete TILE (I change [ Addition
NAME T T “B NaME )T B 0
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2ip CITY-ST-2IP

TILE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP / CiTY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qug
indicated on this report or supplemental report is trug and accurate an
of the corporation or the reck i
changed, or on an attachm

SIGNATURE:

Y

dianor:

br the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thatfmy signature shall have the same legal effect as it made under cath; that | am an officer or director

t as required by Chapter 607, Florida Statutes; and that my name a
id.

ears in Block 10 or Block 11if

SIG‘*‘URE AND TYPED OR pmlrr

e——
{ED N*ME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

CR2E034 (10/02)



