/2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90055 049 *#***5] 25

DOCUMENT # 715400

1. Entity Name .

ROYAL ATLANTIC ASSCCIATION INC.

Principal Place of Business Mailing Address

485 OCEAN DRIVE 465 OCEAN DRIVE
#30 . "ROOM 300

MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139

) - T .‘f._._‘ ) DRI -
2. Principal Place of Business 3. Mailing Address “II"I ‘"" "m I“

Aame. aloOVve S,

AR

TN

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

ity & State , City & Stats 4. FEI Number Applied For
“X\ Qo bQ.CLQ.H 591349044 Not Applicable
Zip Country . Zip Country » ) $8.75 additional
5 5 l bq 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent B
Narne
KALUCHE, ANTHONY A ESQ Strest Address (P.O. Box Number is Mot Acceptable)
5201 BLUE LAGOON DRIVE
SUITE 100 ‘ |
MIAM! FL 33126 Ciy FL | Z°Co%
']

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

SIGNA;;UHE %ﬂ DZ‘"/ #M - \/A NDsRIew l// ~2 06"

Signature, WM pf\med nama of registers T applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE

X 9. Election Campaign Financing . o Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contributicn. 2331(30“;225 Department ofy State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VP [ Delete I e [ Change [ Addition
NAME HELLMAN, SHEILA NAME
sTreer aDDRESS | 485 OCEAN DR #622 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 CITY-$T-ZIP
TITLE ] [ belete TIMLE [ Change [ Addition
NAME SLADON, STEPHANIE NAME
stReeT anoress | 345 QCEAN DRIVE #6814 STREET ADDRESS
CITY-ST-ZiP MIAMI-BEACH-FL 33138. - - —= — CITY-ST-ZIP —— e — -
TiTLE VP [ nelete TITLE [ Change  [] Addition
HAME PRETTO, JUDY NAME
sTReET ADDRESS | 510 VALENCIA AVENUE STREET ADDRESS
orv-st-zP  |CORAL GABLES FL 33145 CITY-ST-2IP
MLE D O elete TE [ Change [ Addition
NAME PILOTO, RAMON NAME
sTREET ACDRESS | 465 QOCEAN DDRIVE #521 STREET ADDRESS
onv-st-zie (MIAMI BEACH FL 33139 CITY-ST-2IP
THILE T O Delete TITLE [Jchange [ Addition
NAME PITTMAN, LISA NAME
STREET ADDRESS (9225 NE 12TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL 33138 CITY-ST-ZIP
TLE D ) 1 Delete TMLE [Jchangs [ Addition
NANE BEGUIRISTAIN, MARIO NAME
sTReeT ADORESS [485 QCEAN DRIVE #317 STREET ADDRESS
om-st-zP  [MIAMI BEACH FL 33139 CTY-5T-2P

12. | hereby certify that the information suppiied with this filing does

qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurgte and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addgess, Wth all other liké empowersad.
SIGNATURE: QW)Z—NE chrersc H Vasbeniate i loy 85727945

LRS- ]

CR2E037 (9/01)



