2000 UNIFORM BUSINESS REPORT (UBR)

[ )
DOCUMENT # P9O000072446 . .
1. Entity Name FILED
ALTIS INCOME HEDGE, INC.
BOJAN 19 PH |: 1L
_ Principal Place of Business Mailing Address
3400 NE 30TH ST. 400 NE 20TH $T. SECEETARY OF STATE
_ FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-7302 TALLAHAS EE FLOR]DA
| [T L AR TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE = ‘
Chy & State City & State 4. FEI Number ' | |Appled For
_ s -p9Y3869 | Inotzs
Zip Country “p Country 5. Certificate of Status Desired [ ?g;’fq \‘;?e‘ﬂ"""a'
6.-Nama and.Address.of.Current Ragistered Agentoa—= o= o). o=t 2 N ,',,,:=~Atjdm@.gt.MW‘Beg!szemd-Ag&;;?%—L
Name
PR  F. CLAULRO
BEER! JERALD § Street Address (PO, Box Number is NOt Acceptabie)
515 N. FLAGLER DRIVE, 18TH FLOOR
WEST PALM BEACH FL 33401 3v00 e 307 sr
. . City Zip Code -
F7. CAOERDAE FL | %7308

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

Ve pan £ 1pue0 , pRESIOET 11 5/00

SIGNATUR - y /
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Raegistared Agent signatura required when reinsfaung}) CATE
9. This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE 1S $150.00 10. Eleci o .
X tion Campaign Fi
Tax fifing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;llc:) und © c‘))nt‘rigbuli ;: neing 0 fgjgﬁ ohll?;s:ae
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D, - [ Delete TMLE PRESIDENT O% Change [ ==
NAME LAURQ, PAUL - HAME LARO , PRUL. F
sTReeT ADDRESS | 3400 NE 30TH ST. STREETADDAESS | 2900 Al XO ™ 57,
; cm-st-2p | FT. LAUDERDALE FL 33308 ON-ST-0P | 7 ¢RVOEROME , Ly 33308 .
i TITLE O patete TITLE [Dchange [
E NAME NAME 1000031228651 ——3
i STREET ADDAESS STREET ADDRESS —J2/09/00--81003--012
] CITY-ST-2IP CITY-ST-21P k150,00 #5000
E‘“ﬁ TiE - - T oeke T = - “ [T Change - L™
i NAME NAME
t STREET ADDRESS STREET ADDRESS
' CITY-5T-21p QIY-5T- 2P
: TILE O patete TNLE [J Change [ Additior
i NAME NAME
' STREET ADDRESS STREET ADDRESS
) CHTY-5T-7P CITY-ST-2IP
TITLE 1 ozlete TIMLE : [ Change [ Additior
NAME . NAME
STREET ALDRESS STAEET ADDAESS
CITY-ST-2P CITY-57-2P
TILE [ pekete TILE [J Crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
\indicated on this report or supplemenial 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
&hanged, or on an attachment with an address, with all other ke empowered.

o el .
SIGNATURE: <22 IGO0 ED L

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IJIECTOR

Dayiime Pnone ¥




