2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

STRATA DEVELOPMENT CORPORATION

P98000053400

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90053 046 ***150.00

Principal Place of Business

3843 N.W. 65TH DRIVE
BOGA RATON Fi 33436

Malling Address

3843 N.W. 65TH DRIVE
BOCA RATON FL 334%

A LA I

2. Principal Place of Business 3. Mailing A

ARG EA A

ddress

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1613 RIO DEL SOL -«
DELRAY BEACH FL 33446

N

City & State City & State 4. FEI Number Applied For
— B _ - LI 65-0846486 - | Nat Applicable |-
Zi Zi \i it
P Country P Country 5. Certificate of Status Desired O $.8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ALTMAN' OWEN Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enjity stﬁmitst 5 :%or e furpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1}#

Ao

Signatsre, typed o printad nama of registered agant and 1tk if applicable.

(NOTE: Registerad Agent signature requirsd when rainstating)

V4 DATy

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

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

7

FILE NOW!!! FEE IS $150.00

10. Electicn Campaign Financing
Trust Fund Centribulicn.

$500 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ] O pelete TITLE [ change ] Addition
NAME ALTMAN, OWEN HAME

streeT aopRess | 16193 RIO DEL SOL STREET ADDRESS

CITY-87-2P DELRAY BEACH FL 33446 CITY-g1-2IP

THTLE D O pelete TITLE [Jchange [ Addition
A RUBENSTEIN, LEON A

STREET ADDRESS | 3843 LANDINGS DR _ STREET ADDRESS i ) _ ) .
s TBOCARATON L3396~~~ 7 B KT ) ‘
TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TIMLE 3 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify that the information s
indicated on this report or supplem
of.the corporation or the receiver
changed, or on an atlachment wj

SIGNATURE:

Hhe ) 499 999

SIGNATWGE ANDTYPEDIOR PRIRFEINAME orﬂbnmc OFFICER OR DIRECTOR
R J

,/ ./bala Daytims Phone #

- R 1P an] LV

nv

CR2E034 (9/01)



