2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2001 8:00 am

DOCUMENT #
DOCUM P98000040313 Secretary of State
ALTIMA INTERNATIONAL, INC. \,_ 07-31-2001 90003 032 ***550.00
Principal Place of Business Mailing Address
245-A WORTH 245-A WORTH )
PALM BEACH FL 33480 PALM BEACH FL 33480 . ' '
E— N TR EONME
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
?
City & State City & State 4. FEI Number Applied For
MZ7812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 'afddjﬁo"a'
Fee Required
= *=_~ =~ -B6:Name and Address of Current Registered Agent =~ = - .- «- - T.-Name and Address.of New Registered-Agent — el
’ Name
GASPARI' CHARLES M Street Address (P.Q. Box Number is Not Acceptable)
3520 EMBASSY DRIVE
WEST PALM BEACH FL 334

City

FL

Zip Code

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

SIGNATURE
' _f____: ,5.‘9_5'319,’9: 1!p_ehd or p_rir}le‘d__ na;nql_e ﬂegistered agent and __mIg ifralpp\icab\e. (NO_T;:i!e‘g»islered Agent sigtwmure required when reinstating) DATE
9 his corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May B
Tax filing rgquirement and elects 1o do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Add-ecl to Fe){ss
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND ZIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D [ Delets TITLE e [ Change ] Addltion
NaME ALVAREZ, MARIA ISABEL AAME -
streeT a0DRESS | 151 SEMINOLE AVENUE STREET ADDRESS
cry-st-ze | PALM BEACH FL 33480 CITY-ST-2IF
TTLE [ Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P |
TME = e v} = = .- - . = Eosete- - - Fme  Lods e s - [ Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dslete TITLE [} Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TTLE ] Detete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P *
TITLE [ Delete TILE O Change  [C] Addition
NAME - NAME
STREET ADDRESS | : STREET ADURESS
CITY-ST-2IP, CITY-ST-2P
¥ o

13. | hereby certity that the inf
indicated on this report or?u plefnental report is

of the corporation or the retdiver pr trustee empd

changed, or on an attachn'i

il other I'ke empowered.

atign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
}d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIG AND TYFED OF PR oE OF SIGNIVESFK:EH OR DIRECTOR Dats

Daytims Phone #

AV /02800

CROEr24 (R/01)



