5081999-90054-041- L00- X -,
0 99 054-041-$150.00-5$150.00 s, _

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90054 041 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 &
DOCUMENT # Pg8000015364

1. Corporation Name

ALTAIR GLOBAL SERVICES CORP.

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business
1743 SOUTHSIDE BOULEVARD

Mailing Address

7740 SQUTHSIDE BOULEVARD

AL VANE M AN

SUITE 2906 SUITE 2906
JACKSONVILLE FL 32256 JACKSONVILLE £ 32256 DO NOT WRITE IN THIS SPACE
3, Daie Incorporated or Qualifed
0/17/1298 :
2. Principal Place of Buslness 2a. Mailing Address 4, FEl Numbet Apptied For
21 |26] A9 - .54@&83'/ Not Applicable
Suiia, Apt. ¥, etc. Sunte, Aph. #, elc. ] $8.75 additional
=] Fzﬂ 5. Certifeate of Status Desired [ Fao Raqured
City & Stale N _ Clty & State _ . .| 8. Efecion Campaign Fnancing $5.00 MayBs_ _:
23] 128 Trwsl Fund Contribution Added 1o Fees
2p Country Zip Country 8. This comporation owes the curment year Intangibie
24 [z5] 20] [30] Personal Property Tax. Oves [Ne

10, Rame and Adtiress of New Registered Agem

AMERLAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

9. Name and Adgdress of Current Registerad Agent

81} Namr~ »

MaLAILLANL, CAANAN . . &

82| Street Address (P.0. Rax Number Is Not Acceptable)

- L TR T NULEUARSD
durte 29006

B4

O ptson i el E

FL ™| $55%c

11, Pursuant to the provisiona of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its repistered

office or registored L, or both, In tha State of Flonda. Such changs was authorized by the corporation's board of directors. | hereby accapt the appaintmeant as regisiersd
agen. § am familiar, and accapt the obyp'a‘ﬂons of, Section B07.0505, Floride Statutes.
"
SIGNATURE 1 e
Slgnsture, lyped or printed apant snd tite f BRpRCabI. (ﬁﬁ: o Agani 3igr required when = DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 E’ ; 1 ‘
TmE 10 1 ceLeTe 11 TME CjCrange  [JAddiion | = .
e GNANAM, MULLAIRAN) 2ne st L
sTrestaconess)] 7740 SOUTHSIDE BOULEVARD 3 $TRECTs0oRESS 8 i £
on.srze | JACKSONVILLE FL 32256 ragY-st-ze & 5
me Cl DELETE 2ATE CiCrangs  [JAddifon | © | =|
NAME ZZNANE 1 ' I
STREET ADORESS| 23 STREET ADORESS hi EH
CITY-ST-2P 240ITY.6T-28 1 i
TME UJ DELETE ITME [iChange L) Addiion L
NAME JINNME !
STREET ADDRESS - — [ 3.3 STRECT ADDRESS - — e e - - - =
CITY-ST-20P 34 CITY. ST- 29 =
T Ry —— e —~ CIDELEE— femE = Oichangs [ Addition _
NAME 4.2 NAME :
STREET ADDRESS 4 STREET ADORESS =
CITY- 5T. 2P 44 CITY-ST-2P
e T oeLere SATTE [JChange L] Addton =
NAME 52 NAME ’ =
STREET ADORESS 53 STREET ADDRESS
City-ST- 1P 4 OTY-ST-29
™me' - ) {J DELETE 6ITRE [JChange ] Addition
NANE 62 NAME . =4
STREET ADDRESS 3 STREET ADDRESS =
CITY-5T- 2P B4 CITY-ST. 29 =

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual rapont or supplamental annusl report is true and sccurate and that my signature shall

officer or director of the corporaliqn or
Bilock 12 or Block 13 if changed,

SIGNATURE:

tha racelver or trustae am)

powe
chmant with an address. with ait other Hke empowered,
v’ |

red to execule this report as required by Chapler 807, Florida Stalutes: and that my name appears in

have the same legal effect as if made under dath; that | am an

Qayora Phora &

i m  r qed FEOHE I T




