02231999-90041-022-$150.00-$150.00

IS

shosie

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secralary of State

DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90041 022 ***150.00

DOCUMENT # P98000007374

1. Corporation Name

ALTMANN ENTERPRISES, INC.

A0

Principal Place of Business Meiling Address

1400 N.E. 151 STREET

SUITE 202
NORTH MIAMI BEACH FL 373

SUITE 202

1400 NE. 191 STREET

NORTH MIAM) BEACH FL 33179

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .

01/22/1%98
2. Principat Place of Business 2a, Maiiing Addrass 4. FElLNumber Applied For
il M G 5= 08025 BB o
Suite, Apl. #, 1c. Suite, ApL. #, i, ] - B8.75 Additonal
T_Zl_ \;ﬂ 5. Certifcate of Status Deslired [ $ Fee Required
City & State City & State 8, Elaction Campaign Financing $5.00 mayBe
23] |28} Trust Fund Caniribution Added to Fees /.
N Fe_ — _Couty_o . .| Zo_ .. . Counly__ _.___ | s Thiscompomalionowesthe cument year.intangible |~ J I
24] [25] 20] [30] Parsonal Property Tax. Clves o
g, Name and Add of Current Reg Agent 10, Name and Address of New Registared Agent
81| Name
ALTMANN, ROBERT -
1400 N-E- 199 S-'-REEI- 82[ Strest Addrass (P.O, Box Number is Not Accaptabla)
SUITE 202 3
NORTH MIAMI BEACH FL 33179
8a| Ciy FL Issl Zip Code
11, Pursuani to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-namad co tlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flosida. Such cha wa's; i:tu\d X S\aiutbu,; .lha sorporation’s board of directors. | hereby accept the appointment as red

pgant. | am tamiliar with, and accept the otligations of, Section 607
SIGNATURE

(NOTE: Regixisrad Ageni sipnaturs roquirned when reindtaling)

DATE

Signature, typod or pimad neme of registened agent and (de o Epphcable. G..

2. QFFICERS ANO DIREGTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | o
TME d ; r‘éo-fﬂ(v - }‘ . O DeETE 11 TLE Cicnange  [JAdditon | =
NAME »/_fmy;{}ﬁ) £ ﬂ Er-Prises, INC e 3
sreeraooressy /00 A E 756 St 2o 13 STREET ADDRESS f
evsrze | Mopth, MNA Begh .33/ T2 Luarsize &
TME ] DELETE 21 TNE (JCharge [ ]Additon | &
HAME 22NAME
STREET ADDRESS 23 STREET ADDRESS .
CIFY-ST- 2P 2.4 CITY-5T-ZP "
e [ DELETE 34 TTLE CjChange [ Additon
NAME 32 NAME
STREET ADORESS 13 STREET ADDRESS

- —l-cAY.ST. 2P~ _ _ _ 34, CITY- ST-ZF
mE Opelete. fame ~ T 7 =" [ Chenge —— 7] Aditlon -
NAME 4 2NANE
STREET ADDRESS 4,3 STREET ADDRESS
orTy- $7- 29 44CTTY-ST-2P
TmE ] DELETE SATIMLE [Ochenge [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
LY-5T-ZIP 54 CHTY-ST. 20
TRE [ peLETE BATITLE [d Cnange [J Addition
NAME 62NAME
STREET ADDRESS| 3 STREET ADDRESS
CITY-5T-Z9 f40TY-5T- 2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated an this annual mpor ar supplemantal apnua
afficer or director of the corporation or he recgit
Block 12 or Block 13 if chang of 4

SIGNATURE:

t gapat is true and accurate and that my signature shall have the 5ame legat effect s If made under ath; that | am an
execute this rapo as required by Chapter 607, Fiorida Statutes; and that my name appears in
Al other like ampowered.

1/ [ 199 (30 )07 20




