2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 504912

1. Entity Name

ATLANTIC GOOD SERVICES, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90022 010 ***150.00

Principal Place of Business Mailing Address
ATLANTIC GOOD SERVICES INC. ATLANTIC GOOD SERVICES INC.
3005-2027 NW 24TH ST 3005-3037 NW 24TH ST
MIAMI FL 33142 MIAM! FL 33142
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! MNumber Applied For '
59—1768687 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
§. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ JR. G Street Address (P.O. Box Number is Not Acceptable)
. ~—3005-3037:NW'24TH.ST s = R
MIAMI FL 33142
City FL Zip Code

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

SIGNATURE

Signalure. typsed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
L8 Ih\stflzorporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Q Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TIME PSVP O Delete TLE O change [ Addition | B
o
NAME SANCHEZ, GUILLERMO J. NAME =
STREET ADDRESS | Q979-NW-SOTH-STREET 3005 ~4 - 2 ¥s7 STREET ADDRESS §
CITY-5T-2IP MIAMI FL CITY-5T-2p u
A o
T 0. 7 Delete e [ Change [ Addition | O

NAME

NaME SMeH2. o tlermo T,
STREET ADDRESS | Py Abln) 2N ST STREET ADDRESS
CITY-S7-2IP i - G 33" CITY-57-21P

[] Change [ Addition

TILE [ pelete | TITLE
1

[C] Change [ Addition

NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-2P
M 1 Delete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE ' : (7 petete THLE

NAME o ’ NAME

STREET ADDRESS B STREET ADDRESS
CITY-S1-2IP v CITY-ST- 2P
TITLE [ celete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ \ ) £ITY-51-21P

(] Change  [] Addition

O change [ Adaition

13. | hereby certify that the information supplied
indicated on this report or supple al reporNg-que arefacc
of the corgoration or the receiv
changed, or on an attach

yith this filing doe 11

bt qualify for lhéré;ermplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation
%.and that my signature sha!l have the same legal effect as if mads under cath; that | am an officer or director

22300  Fr-63/-%9%/

Date Daytime Phone #




