- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALTIS INCOME HEDGE, INC.

DOCUMENT # P99000072446

Principal Place of Business

3400 NE 30TH ST.
FT. LAUDERDALE FL 33308

Mailing Address

3400 NE 30TH $T.
FT. LAUDERDALE FL 33308

2. Principal Place of Business

£ 2Y0 TOL prnsovn BLve,

3. Mailing Address

sevo n_ NOREIWR BLUD.

Suite, Apl. #, etc.

seate_2.¢)

Suite;, Apt. #, etc.

SuIrE 2v})

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 20008 018 ***150.00

Q507147

901182

AR

DO NOT WRITE IN TH!S SPACE

I

FT. LAUDERDALE FL 33308

SUITE &

. City & State City & State 4. FEI Number 65 0943 Applied For |
Boca rpror , FL o2C A mrﬂ&j EFO 869 Not »ﬁxpplicabli|
Zip Country Zip cduntry - i $8.75 Additiona)
33 y 3 3 L/SA 32 y 33 USA 5. Certificate of Status Desired O Feo Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULE. o . LACRO LFave. F
I LAURG,=PAUL-F - STeeT AGarass [P0 Box NOmber is NotAcceptabl —
3400 N.E. 30TH STREET !

v L84

City

LROcA RATON

FL

Zip Code
2

33

8. The above named entity submit

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida

LA F. LALRD , PRESTOENT

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when rhinstating)

9. This corporation is eligible to satisty its Intangible
Tax filling requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

130, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Oetete TiTLE PRESTOENT Hrange [ Addition | 8
NAME LAURO, PAUL F NAME LAWRD, PAVL F g
STREET ALDRESS | 3400 NE 30TH ST. STREETADDRESS | £ QSO Tehamns) NRREBOVR BLJP, sare zin 3
OTSTZP | FT. LAUDERDALE Fi 33308 oS Bocw RATON ,FL 33933 &
o

TITLE [ Dalete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TILE [Jcrange  [] Addition
NAME NAME

;SEEH,AEDEEHW?_ _ STRCELARDRESS - —=|—
CITY-5T-21IP CITY-5T- 2P
TITLE CJ Delete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2PP
TILE 1 Delete TITLE [Ochange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
e [ Deleta THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2Ip CITY-$T-2P

changed, or on an attachment with an addre

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

with all other like empowerad.

PR F. (L AN2D,

Ry-TRE 2T XL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

) ﬂmmug /,/ 9{/0! S8/~ 7




