FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000053400 ecretary of State
1. Entity Name 04-17-2003 90127 047 ***150.00
STRATA DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
3843 N.W. 65TH DRIVE 3843 N.W. 65TH DRIVE
BOCA RATON FL 334% BOCA RATON FL 33496

Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 08 16 186 Applied For

65 Not Applicable
o Couniry Zip Country s. Certificate of Status Desired | ?ese ;esq::?gét'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
= o - ) Name T

ALTMAN' OWEN Street Address (P.0. Box Number is N(;I Acceptable)

16193 RIO DEL SOL o

DELRAY BEACH FL 33446 -

" ' : City FL Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familfar with, and accept
the obhgatlons of regisiered agem
. - f

SIGNATUHE 4
| .' Signaturs, typad or printed name of registerad agent and titte if applicabie. (NOTE: Registared Agent signature reguired when reinstating) DATE
; n -
AftF"iﬂE N_lo‘;lon!s ';EE I?Iisblsoégg 00 9. Election Campaign Financing $5.00 May Be
er hay ee Wi $ Trust Fund Contripution. O Added to Fees
Maike Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE D [ Delete TITLE O change ] Addition
NAME ALTMAN, OWEN - NAME
streeT aopress | 16193 RIO DEL SOL STREET ADDRESS
crv-sr.ze | DELRAY BEACH FL 33446 ciTy-57-21p ,
THLE D O Delete TIME [ Change [ Addition
NAME RUBENSTEIN, LEON - NAME
sTreeT anoess | 3843 LANDINGS DR STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST- 2P
MLE _ N ) 0 Dejete Qme 4 ~ [ Change [ Addition
NAME ’ ’ N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dajete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TE O Detete TILE Cchange [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby ceriify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gagdMgccurate 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 gr trustee em) - f Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

RMTED NAME OF SIGNING OFFICER OR DIRECTOR Data "Daytime Phone ¥

IRED Y7 %03 ity ¥99999Y

Y BI9E/LY0

CR2EQ34 (10/02)



