2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P9800 20
DOCUA 8000050203 May 23, 2000 8:00 am
ALTECK INTERNATIONAL DISTRIBUTORS, CORP. Secretary of State
. 05-23-2000 90272 007 ***150.00
Principai Place of Business ! Mailing Address
8181 N W 36TH STREET B1B1 N W 36TH STREET
SUITE #1007 SUITE #1007
MIAMI FL 33122 . MIAMI FL 33166-6647
us ‘ us o .
gt ey e IR 111111 T
g/81 MWW 364 L. 218 00 36 st |
_S_l:l_ile.. Apt.%etc. Suilegpg. etc. DO NOT WRITE IN THIS SPACE
6 -
City & State City & State » — b 4, FEI Number 65'08 4052 4 - Appied For
M h‘?‘l}? !, FL ‘ MAM1 f Net Applicable
Zip Country in County, - of Status Desir $8.75 itign
33166 ﬂfM/DﬁDC 4‘3/6 (, ) &5‘4 5. Certificate of Status Desied 3 29 Reqlﬁfeddm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RABINOVICH’ ALVARO ree 55 (P.O. Box Mumber is Not Acceptable
1200 OCEAN DRIVE, #204~ S Dl e e et eeeman

MR BEAGH FL 01D 1200 xEom Due ﬁpf #70?
P o 1hMf L FL |*5%.99.

8. The above named niily subrpd hanging its registered office or registered agent, or both, in the State of Florida.

4/-29-00
SIGNATURE .
(NOTE. Registerad Agenl signature required when reinstating) DATE
7g.f-'_"|ri'\is F:.orporatilon is eligible to salisf))-its-lgtzngible- p— _'FlLE‘_N_OWﬂl.EEE;LS_?‘I ,505(})_0% - 2 z2=:)_10. Eipction Campaign Financing.— = $5.00-May 5e—
ax filing reguirement and elects to do so. After MAY 1, ewill be $550.00 Trust Fund Contribution d Added to Fe,e'zs
{See criterla on back) (1] Make Check Payable to Depariment of State '
. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PSTD [ Delete e R P Thange [ Addilion
HAME RABINOVICH, ALVARO NAME .
sweer aooress | 1200 OCEAM DRIVE, #204 sweeraonness | /700 oecan E419C 4 / ﬁé Goq
ciry-s1-21p MIAMI BEACH FL 33139 CITY-57-2IP M1l - @J’ - ;72 - 3312 q-
e - . [ Delete TITLE [ Change () Addilion
NAME 'S V| T N NAME
STREET AGDRESS: | * : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2P
TITE O Celete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CITY-57-2P
TITLE [ peiete TMLE [ change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
e Y R [ pelete TMLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. I'hereby certify that the information supplied with this filing does ol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutas. ! further certity that the irformation
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 trust OWERGGpto execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, o on an attachmenigwith /
2 42800

SIGNATURE: /i
NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



