2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # 504912

1. Entity Name

ATLANTIC GOOD SERVICES, INC.

Principal Place of Business

ATLANTIC GOOD SERVIGES INC.
H005-2027 NW 24TH 8T

MIAM! FL 33142

us

Mailing Address

ATLANTIC GOOD SERVICES ING.
3005-3037 MW 24TH ST

MIAME FL 33142

us

2. Principal Ptace of Business

3. Malling Address

v Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 06, 2001 8:00 am

Secretary of State
02-06-2001 90293 023 ***150.00
618627

VAR AR

DO NGT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59_1 768687 Applied For
Not Applicable
Zi Zi Count i
° Country P ounty 5. Certificate of Status Desired O $8.75 Additional
.- ———— — - . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™ =-- - - ——
Name

SANCHEZ, IR. G

SANCHEZ ALMA C.

Street Address _5P.O. Box Number is Not Acceplable)
3037 NW

3005-3037 NW 24TH ST 3005~ 24 STREET
' MIAMI FL 33142
City Zip Code
MIAMI FL | 375>
8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /)Wﬂ_/ - \SO,MMQ 2//01 Ib ]
Signature, Iypad or printed nama of registered agent and e it applicable. (NOTE: Registered Ag(éjl’ghamre requirad when reinstating) DATE
. P o A "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
TILE PSVP O Delets THLE [l changs [ Addition
NAME SANCHEZ, GUILLERMO J. NAME
sreeT ooress | 3005 N.W. 24 ST STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2P
TITLE VP X1 Delete TITLE [ Ghange [ Addition
NAME SANCHEZ, GUILLAMO JR. NAME
STREET ADDRESS | 3005 NW 24 ST STREET ADDRESS
CiTy-5T-2IP MIAMI FL 331425 oF 09/11/00 Ciry-S-2Ip
TTmE T =R b e, BT - O Change [ Addition
RAME S ANCHEZ :ALMA C. NAME
STREET ADDAESS 3005 NW 24 STREET STREET AGDRESS
CITY-ST-21P MT AMT P 33142 CITY-ST-2IP
me (7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermenta! report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachrpe

SIGNATURE:

ith an addrass, with all other like empowered.

CR2E034 (10/00)



