2002 UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT# _ POS000082813 Apr 10,2002 8:00 am
vt ecretary of State X
ALTIMA INTERNATIONAL REALTY, INC. 04-10-2002 90455 021 ***150.00
Principal Place of Business Mailing Address
251 A WORTH AVE 251 A WORTH AVE
PALM BEACH FL 33430 PALM BEACH FL. 33480
2. Principal Place of Business 3. Mailing Address “n"m ”l ’I”I ||l” ||'” "”l Ilm "I" ‘I”I ]l“l mllmn m] lm

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

Clyv & State City & State 4, FEI Number Anplied For
T e TS . — _w70__ L .. |Not Appticabls |

i Zi 1

Zp 5 Country P Country 5. Certificate of Status Desired 0 $8 75 Additional

- Fae Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Donald W. Miller, 7.
GASPARI, CHARLES M
Street Addres P.OQ. B émﬁr is N@ Wb\e) "g
3520 EMBASSY DRIVE P Surde Yyl O
WEST PALM BEACH FL 33401
- o0
: P&[m Beach Gaudens  FL|#5%0 %
8. The above name, tity submits this st of changing its registered office or registered agent, or both, in the State of Florida.
.'Sf/ﬂ 7/02_
SIGNATUR <
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Infangible FILE NOW!!t FEE IS $150.00 ) o .

Tax filng requirement and elects fo do sa. After May 1, 2002 Fee will be 5550.00 10- Election Gampaign financing fdsd.gjotohggfe

(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIQERS @LD DIRECTORS IN 11
- —
e D [ Detete TLE Mauvra 1. La,m Chan :ff |:| Addmon 5
NAME LANDERS, MAURA T NAME SIS (Q/ S
sTreeT aD0Ress |2 OCEAN LANE STREET ADDAESS PL .; §
orv-st-z¢ | PALM BEACH FL 33480 STY-ST-2PP W&g'f' 6{ Qaﬂp S C{O / i
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
SR = STREETADDARSS | o o wme o e o e e . STEET A{?QR_ESS -
CITY-ST-2IP Cv-sT-2p== ) e e e S e metns aiae )
TITLE [ petete TTLE [ change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TITLE O peete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T1-21P
TILE T Delete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered tg
changed, or on an attachment with an address, with all ﬂ like empowered.

SIGNATURE:

13, | hereby certify that the information supplied with this f\hng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accirate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and tr7vy name appears in Block 11 or Block 12 if

3/23/0 2 %¢SH1S]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phona #



