2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715400

1. Entity Name

ROYAL ATLANTIC ASSOCIATION INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90007 001 ****6] .25

Principal Place of Business Malling Address

465 OCEAN DRIVE
ROOM 300

465 OCEAN DRIVE
SRD FLOOR
MIAMI BEAGH FL 33139

MIAMI BEACH FL 331396628

2. Pnnmpal Pigce of Business

Gan Drive

3. Maiting Address 5 ~

AR AR CRM BB BT

Suite, Apt. #, etc.

Sune Apt #, etc_#_3oo

DO NOT WRITE IN THIS SPACE

City & Siatg © rb 4_ City & State 4. FEI Number Appliad For
M }-X l C,M‘ . 9'1349044 Not Applicable
Country Zip Country 0 $3_75 Additionat

Z"’ 2 124G R

5. Certificate of Status Desired
Fee Required

7. Name and Address of New Reglstered Agent—

6. Name and Address of Current Registered Agent

SMOLER, BRUCE
100 SE 2ND ST.
STE 2620

MIAMI FL 33131,

;gp-

“““*ESEC-KEQ- ¢ PoLi AKOFF, P A.

Street Address (F.O. Box Number is Not Acceptable)

52.01

City M\QM'

ue lpgoon Drive Sovte #1100

FL Zip COGEZ. Lp

8. The above naméd entnty submlts thi$ statement for the purpose of changing its registered office ar registered agent, or both in the state of Florida.

r'," L
Ve \-J‘*I Jie

td

SIGNATURE

1D

SSI Hg rLlaﬁme of ragls?"@ wﬁlmcﬂ m (NOTE: Regasmmd Agent signature required when rainstating}

I DATE

FILE NOW:
FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Depariment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE p O pelete TIMLE D i -\—O(Z, Change [ Addition
NAME HAMMONS, FRANK T NAME Fﬁﬁrﬂﬁgdl‘t'ﬂ'mmn ¥
SReET ADDRESS | 465 OCEAN DR #319 STREET ADDRESS | 141 &5 0 n ‘.'q-' 3151
om-st-2¢ | MIAMI BEACH FL 33139 cim-sT-2¢ an Ki_each.. FL 33139
e VP [T Detete e [ change [ Addition
NAME HELLMAN, SHEILA NAME
STAEET ADDRESS. | 465-OCEAN DR #6822. . — o o —ocmma ow - | STREET ADDRESS . . L
CITY-5T-2IP MIAMI BEACH FL 33139 R b i - T
TILE S [ Delete TITLE [ Change [ Addition
NAME TERRY, LILA . . NAME
STREET ADDRESS | 465 OCEAN DR #510 STREET ADDRESS
CITY-8T-2IP MlAM' BEACH FL 33139 CITY-ST-2IP
TITLE T O pelete TITLE [ Changg [ Addition
NAME MEER, HANS V NAME
STREET ADDRESS | 465 OCEAN DR #1116 STREET ADDRESS
GITY-ST-2IP M]AMI BEACH FL 33139 CITY-ST-2IP
THLE v ‘ O Delete TILE [l Change [ Addition
NAME HELLMAN, SHELIA NAME
STREST ADDRESS | 465 OCEAN DRIVE APT 622 STREET ADDRESS
Qury-gr-7iP M‘AMI BEACH FL CRY-&7-4p
TMLE b [ Delete e &r‘c&dem? ~ Change [ Adcition
e BEGUIRISTAIN, MARIO e EGNRISTAIN , MARIO *

| smeer soomess | 465 OCEAN DR #317 seenaooress | Hhg® OCRAEY D e ;H3F

. an-5-27 - | MiAME BEACH FL 33139 s | MiaMi_each EL 32129

T2 hereby certify that the infarmation supplied with this filing does ot 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 e

act as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes and that my name appears in Block 10 or Block 11 if

. changed., or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/99}



