2001 UNIFORM BUSINESS REPORT (leR)

DOCUMENT # P98000053400

1. Entity Name

STRATA DEVELOPMENT CORPORATION

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 920360 010 ***150.00

Principal Place of Business Mailing Address
3843 N.W. 65TH DRIVE 3843 N.W. 65TH DRIVE
BOCA RATON FL 33496 BOCA RATON FL 334% 8 1 6 4 9 1
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

4. FEt Number 65‘0846436

Not Applicable

Zi Count Zi Count
P & P i 5. Cartificate of Status Desired a $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent o I Py o - -..7.. Name and Address of. New. Registered Agent - - — ———"3= |-
=TT T ) Name

ALTMAN, OWEN
16193 RIO DEL SOL
DELRAY BEACH FL 33446

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

7

8. The above

X

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

/o

Signal of printed name of rﬁmﬁrao‘-ﬁﬁem and titte if applicabla

(NGTE: Registerad Agent signatura requirad when rainstating) /DA%

9. This corporation is eligible to satisfy its Intang/ble

FILE NOW!!! FEE IS $150.00

10. Election C ign Financi
Tax filing requirement and slects to do s. After MAY 1,2001 Fee will be $550.00 TR oneng fd%gﬂo",’l?;fe
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Deleie TITLE Ol change 3 Addition
NAME ALTMAN, OWEN NAME
STREET ADORESS | 16193 RIO DEL SOL STREET ADDRESS
CITY-8T-21P DELRAY BEACH FL 33446 CITY-ST-2IP
e T oekete e D O Change [ Addition
NAME NAME LE>n) AvBEnS fa’yD-'
STREET ADDRESS sreraooness | S ¥ Lapprmt S fivd
CITY-ST-21 stz [“Boea ﬂﬁ'f;ﬂ F/ 3 1¥%6
THLE - i Rt e [ petéte ————f“Tme -~ - T RS - T [Jchange  [J'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 3 pelete TITLE [IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-_ZIP CITY-ST-2IP
TTLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP

eeFsd

13. | hereby certify that the informatj ppIs
mental re

incicated on this report or supg
of the corporation or the reggivdr or trustee mpoweys
changed, or on an attachryfent with an addrgss,

SIGNATURE:

..T

gmpowered.

alify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
effhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo 11495 999y

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘NING OFFICER OR DIRECTOR

Dats

Daytime Phone #

I

CR2E034 {10/00)



