-2001 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # P98000065347 Jan 25, 2001 8:00 am
1. Entity Name Secreta f
ALTAIR-D INVESTMENTS CORPORATION ry of State
01-25-2001 90243 039 ***150.00
Principal Place of Business Mailing Address
301 ALMERIA AVENUE 301 ALMERIA AVENUE
SUITE 330 SUITE 330
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T e [ RTARAD TRRRT
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 65'0903057 Applied For
Not Applicable
zp Couniry Zp Country 5. Cenificate of Status Desired O §8‘75 Additional
68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O [ LT em e e w T EERT I Teeegt o =T I Name. - T R TEpeme e — SIS L ol - st
ggMERﬁl(E:ll.(lG\E;!:#o Street Address (P.O. Box Number is Not Acceptable)
SUTE 514
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L . . I
9. Ihlsfc_i_orporatsc‘m is e!t[glblg 1c|) satnstfyc;ts Intangible At Fi;.nli‘l;l?\;i;m FFEE IS"I$; 50.;300 o 10. Election Campaign Financing $5.00 may Bo
ax lling requirement anc elects o do so. er ’ ee will be $550. Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ pelete TITLE [J Change [ Addition 8_

NAME LEON, ARTURO DIEGO NAME =3

staee aporess | 301 ALMERIA AVENUE, SUITE 330 STAEET ADDRESS by

CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2P byl
(Y]

TITLE P O Delete TITLE O Change [ Addition |

NAME SILVEIRA, RAMON R HAME

sTreeT aporess | 301 ALMERIA AVENUE SUITE NO 330 STREET ADDRESS

CIvY-ST-2P CORAL GABLES FL 33134-5822 Gy -ST-21P

TITLE [ palete TITLE [3 Change [ Addition

NAMET —- |- NAME S - .

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-ST-21P

TITLE ' [ Detete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [J Delete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS - T STREET ADDRESS

CITY-ST-2IP L e TR em-sT-ap

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or sugnlemental report is true and/aceyrate and that my signature shall have the sa
of the corporation or the recgivdr or trustee empoygred tg
changed, or on an attachme! ith an add{ess, all ofhel mpowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. ! further certify that the information
me legal effect as if made under oath; thal | am an officer or director

Jg9. 5% 200 305 44244 08

SIGNATURE:

smmmnf AND TYPED OR an'ﬁ; NWI\SIGNING OFFICER OR DIRECTOR

Date Datime Phona #

e U e o



