2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PG9000003694

1. Entity Name

ACHTAMAR USA, INC. | Secretary of State

! Principal Place of Business Mailing Address
2621 RIVERSIDE DRIVE #4 2621 RIVERSIDE DRIVE #4
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330655578
guuvsdsh

2, Prin¢gipal Flage of Business 3. Majling Addx

70¢ Fepep/igi AWy 709 8 epeAl Hwy ”"”"W”H

01-22-2000 90011 015 ***150.00

AN

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Jan 22, 2000 8:00 am

4. FEl Number

Fonl Tauvenpate. Flor/opfort CAuDeR DA Lropina 65 - 088 60 65

Applied For

Not Applicable

Country Country

) :??p? 3 /‘6 L. gtEOWA’B(b ,3Z§ ‘3, /__é_, 52 ) Sﬂ_pb 5. Certificate of Status Desired O ?g.gg“.:?eddilional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neduee M 1Y CHeV

LEVINE & SEGAUL PA. I . Hox rjs Not Ac e,
SUITE A-106 FEYT BB T T

4300 N. UNIVERSITY DRIVE

FORT LAUDERDALE FL 33351

Soe] LAupeedA be FL

%3316

8. The ahove named entity submits this statement for the purpose of changing its registere - Tegitered agent, or both, in the State of Florida.

SIGNATURE ///Q'/f/(,lﬂ Mf/d,‘!,??li/ CHEYV IA

/. os/61/ 2000

Signaiure, typed or pnnted name of registared agent and title If applicable. /ﬁlWignatum required when rainstating) DATE

|0 99

9. This corporation is eligible to satisfy its Intangibie Mﬂ! FE{IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax T|I|n‘g r_equwemem and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Furd Cantribution. Addad to Feos
(See criteria on back) Make Check Payable to Depattment of State

11. , OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e Freciveyt 7/ . [ Delee TMLE Ol change [ Aadition

NAME ARFHUR frK! RIVCHEY y NANE
sweersooness | 2 337 VW 8974 DR #60 STREET ADDRESS

av-st-ze | CORAE fﬂ,e//z C8 FL-33064% CITY-ST-2IP

TINE [ Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST-2IP

me """ 7| ' - h : - TILE T e [ change = [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-1IP

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TITLE ] Delete TITLE [l Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 peete TITLE [dchange  [] Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CTY-ST-2P CITY-8T-ZiP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //271/?’6?21 i 7’”//?/‘?"//@7{VZ' 1/EV

13. | hereby certity that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on.this report or supplemental report is true and accurate 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 or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; angfthat my name appears in Block 11 or Block 121f,, [ _

oH[(G54)76. g

O ey/2006 FAY (954 ) 763-T75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Dayiime Phons #

" V4



