2003 FOR PROFIT CORPORATION FILED

UNIFORM

BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

ALTAIR-D INVESTMENTS CORPORATION

P98000065347 ecretary of State

04-23-2003 90158 046 ***150.00

Principal Place of Business
301 ALMERIA AVENUE

SUITE 330
CORAL GABLES FL 33134

Mailing Address
301 ALMERIA AVENUE

SUITE 330

2. Principal Place of Business

S AN AR ARG

3. Mailing Address

Suite, Apt. #, ete.

Suite. Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0903057 Not Applicable
dp Country Zip Country 5. Cerlificate of Status Desirad . [ $8.75 Additional
. P S —— T vy [ X -+ ... FE8 Reguired _
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUARTE, EUGENIO S Street Address {P.0. Box Number is Not Acceptabile)
95 MERRICK WAY N ,
SUITE 514 )
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits thrs statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE LAl
. Sigrature, typed or printed n?m;é,m ragistered agent and title if applicable. {NOTE: Registered Agent signature requirsd whaen rainstating) DATE
FILE NOWH! FEE I_S $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
THE D A {7 Delele TILE O change [ Addition { &
NAME { EON, ARTURO DIEGD NAME =
staeer aooress {3071 ALMERIA AVENUE, SUITE 330 STREET ADDRESS g
crv-st-ze |CORAL GABLES FL 33134 CITY-5T-2IP S
TILE P {7 Detete TITLE [ Change [ Additicn ?)
NAME SILVEIRA, RAMON R NAME
sTreeT ADDRESS | 301 ALMERIA AVENUE SUITE NO 330 STREET ADDRESS
orv-sr-zp (CORAL GABLES FL 331346822 . ~  _  fQomstze | ] : . . :
TLE El Delale TLE ¢ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-21P CITY-ST-2IP
LE O elete 1ILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. { hereby certify thiat the information supplie
indicated on this report or supplemental re|

of the corporation or the r
changed, or on an attacn,

SIGNATURE:

[ is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt is thye and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
iver_%r trustfmi el pow ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with,an ai

‘:\‘?‘E‘ ‘I

O\EREHCH R silyeira  April 21th,2003 *305-442-4808

NATURE Knup -m:sn\p@ ph\m-rsu NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #



