2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004699

1. Entity Name

ALTAMIRA OVERSEAS, INC.

FILED

Principal Place of Business

201 ALHAMBRA CIRCLE
SUTIE 711
CORAL GABLES FL 33134

SUTIE 711

Mailing Address
201 ALHAMBRA CIRCLE

CORAL GABLES FL 33134-5108

T

2. Principal Place of Business 3. Mailing Address H""m ||”||| I’ II m " II ”
4131 LAauun &T 4121 A 6T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny & State 4. FEI Number Applied For
CORAL GABLES  FL. OB GABLES, FL- S -0 50065 Not Appicabia
Zip Country Country i i $8.75 additional
22 q_ b U-b. 39_,{ ANy X 5. Certificate of Status Desired O Feo Foquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE
SUTIE 711

CORAL GABLES FL 33134

a

Name

LILIANA V. AVELLAN Fsg -

Street Address (P.C. Box Number is Not Acceptable) |
201 ALHAMBRA CIRLLE 6UlTE' 500

CY CORAL GABLES

FL

Cox-)

Zip Code

>4

8. The above named entity submits this

SIGNATURE

for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

V- 2£-00

Signature, typed or printed na of reglslered aglent and title 1t applicable.
typ pr

(NOTE: Registered Agent signature required when reinstating)

' DATE

8. This corporation is eligible tp satlsfy its int ngIe
Tax filing requirement and elects to do sof
{See criteria on back) ™

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ Change [ Addition
NAME PINEIRD, SALUSTIANO NAME

streeT anoRess | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-7IP

LE 3 Delsts TITLE NP /p O change  [RAddition
NAME NAME RORBERTO M- HARTIMEZ

STREET ADDRESS STREETADRESS | A |2y L AguIdA ST

CITY-ST-21P CITY-ST-2IP COZM GAEALES, FL- 2| 4is

TITLE [ peleta TITLE s/0 {J Change [ Addltion
NAME NAME MANUEL - POSE

STREET ADDRESS STREETADDRESS | A12y LALOMA 5T-

CITY-ST-21P GITY-5T-2IP COEAL GAEAFG, FL- 3314l

HILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-5T-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change.. [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

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

TIFLE [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STRECFZODRESS

CITY-ST-2P / cplAr-zp

S A e —-

£ efermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

f signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

Ry £%

AT

CITNTEY A5

3= ZALULTIAND PIMERD 4]Q6}DU

aguited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

206 4406\ b

SIGNA‘I‘UHE AND TYPED OR PRIFD thlﬂﬁ OFFICER OR DIRECTOR

Date Daytirna Phona #

F d

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90436 015 ***150.00

CR2E034 (9/99)



