2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053400

1" 1. Entity Name

STRATA DEVELOPMENT CORPORATION

Mailing Address

3843 NW, 65TH DRIVE
BOCA RATON FL 33496-4080

Principal Place of Business

3843 N.W. €5TH DRIVE
BOCA RATON FL 33496

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. « Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90902 021 ***150.00

(T

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 65-08 Applied For
46486 Not Applicable
Zip Country g Zip " - $8.75 Additional
7 .:’-f“ "'—f;:x'f;?':%(rF 5. Certificate of Status Desired ) D_v _Fae Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN, OWEN Street Address (P.O. Box Number is Not Acceptable}
16193 RIO DEL SOL
DELRAY BEACH FL 33446
m City FL Zip Code
8. The above named eCtthh statemenifor th purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE\/ ﬂ% 7/7/ 2d
Signature, typed or printad name of registered agent awm\a if applicable. {NOTE: Registerad Agent signalure required when reinstating) / DfI'E
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and efects te do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE D ] Delete TMLE O change  [J Addition | &

NAME ALTMAN, OWEN NAME 23
" sreeT ApoRess | 16193 RIO DEL SOL STREET ADDRESS §

CITY-ST-ZiP DELRAY BEACH FL 33446 CITY-s1-21P i
" TIE 3 pelets TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P . -

TE ] O Dalete TILE [Jchange [0 Addition

HAME HANE

STREET ADDRESS STREET ADDRESS

LITY-ST-20 CITY-ST-21P

TILE O telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY- ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supp

SIGNATURE: ./

ot qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further cenity that the information
le and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

997 117

tewithanad ess, wth aiRpowETad.
oY) 47/’/@ 17/

SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR

Daytime Phione # 7

/Dals

7



