2001 UNIFORM BUSINESS nEhonT (UBR) FILED

DOCUMENT # P98000058356 Mar 20, 2001 8:00 am
1. Enily Name Secretary of State

Principal Place of Business Mailing Address

ALTAMIRA LUXURY HOMES. INC. ALTAMIRA LUXURY HOMES. INC.

355 NE 5TH AVE.- STE 7 355 NE 5TH AVE.~ STE 7

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. 4, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £6-(08540034 Applied Fer

Not Applicable
zip Gountry Zip Country 5, Certificate of Status Desired [ ?8'75 Additional
e Required

_. - 6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registered Agent

Name- - -~ 7 N S -
SCHNEIDER & HEFFNER ATTN: SCHNEIDER ESQ T Mowger S Moo

1900 NW CORPORATE BLVD Street Address (.0, Box Number is Not Acceptable)

35%20 QA%SJFL 33431 555 NE @ Ave_ 5"‘3— 7

N " \i\Gy each FL | X593

8. The above Wt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Moyer S Rlobo o) /o

Sidraul, typed oW&ared agent and Lite if applicable, tNOTE: Registared Agem signatura requited whan reinstating) “UDATE ¥
9. This corporation is eligible to satisty its Intangibie FILE NOW!H! FEE iS. $150.60 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Delete TITLE [Jchange [ Addition
NAME ABBO, MAYER $ NAME
sTreeT aDoAess | 355 NE 5TH AVE STE 7 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-sT-2IP
TITLE VP 7 Delete TITLE [Jchange [ Addition
NAME ANNOQSCIA, ALESSANDRO M NAME
sreet noaess | 355 NE 5TH AVE, STE 7 STREET ADDRESS
cIiTy-ST-2p DELRAY BEACH FL 33483 CITY-S7-21P
R ] —— — . 2 peleie e __ — L [ change [ Addition
NAME NAME - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE (3 Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-5T-2IP

13. | hareby certify that the information supplied with this filing doggot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this repart or supplemenmtai Teport js-gue and accuralg and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyey/ ¥Aed 10 executs Iyis repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ffan a

changed, or on an attachmg é ///
SIGNATURE: /‘Y‘__/lg-& Mauer S Brobo

PRINTED NAMEOF SIGNING OFFICER CJR DIRECTOR

270D

Daytime Phone #

0327569

CR2E034 (10/00)



