2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P98000007374 Mar 17,2000 8:00 am

1. Eniity Name i

ALTMANN ENTERPRISES, INC.

Principal Mace of Business

1400 N.E. 191 STREET
SUITE 202
NORTH MiAM! BEACH FL 33179

Maiting Address

}
1400 NE. 191 STREET

SUITE 202

NORTHF MIAMI BEACM FL 331794073

f

+

uuy

2. Principal Place of Business

3. Mailing Address

NI

Il

Secretary of State

03-17-2000 90079 009 ***150.00

YU e

I

Suite, Apt. #, etc. Suit?, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4. FEI Number Applied For
} . ] TEITUTEET iR :
' = - Not Applicable
Zip Country Zip Country i ! e €8 75 Additional
5-.' W 'e Required
6. Name and Address of Current Registered Agent 7! Mm ant
Name \ ;
ALTMANN' ROBERT Street Address (P.O. Box Number is Not Acceptable)
1400 N.E. 191 STREET
SUITE 202
NORTH MIAMI BEACH FL 33179 : :
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signatute, typed or pnnted name of registered agent and title if app

cable.

{NOTE' Registared Agant signalura required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW{!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D l [T Delete THLE [ Change [ Addition
NAME ALTMANN ENTERPRISES, INC. NAME

streeT a0DRESs | 1400 NE 191ST SUITE 202 STREET ADDRESS

LiTY-ST-7i N. MIAMI BEACH FL 33179 I CiTY-5T-2IP

e 1 O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

() Y I - ! - CITY-§T-2P "~ -

TITLE ' [ Dedete TILE [ change [ Additian
HAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ CHTY-$T-2P

TITLE ‘[ O Delete TMLE [ Change [ Addition
NAME | NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP | CITY-§1-2P

TITLE | [ Deete TITLE [J Change [ Addition
NAME | i NAME

STREET ADORESS STREET ADDRESS

CITY-§1- 249 ’ LITY -§T-21P

TLE l O] Delste TITLE [ change [ Agaition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2iP l CITY-§T-2IP

i 13. | hereby certify that the information supplied with this filiry does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd 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 tr
changed, or on an attachmery, with

SIGNATURE:

% ROBENT ALTHAN

r like empowered.

owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 121

305 J46-9) o

7
SIGNATURE AND TYPED OR PHINTEIfNAME! OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phane #

I

CR2E034 {9/99)



|
|
From: ROBERT ALTMANN,
ALTMAN ENTERPRISES INC.,
1400 NE 191 STREET, APT. 202
NORTH MIAMI BEACH
FLORIDA 33179
‘ I
|
|

PLEASE TAKE NOTE: -

The L.R.S. gave me a new Employer ID Number (EIN)

|
which is: 65-0914673

Yours Sincerely, !

//«// /%W

Robert Altmann 1
President.

#7[/6(7 /’&MQJ%—

(ve39292
‘74"0675’&000@7376/



