|
-‘] -
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
\Y : ;
L
DOCUMENT #  P01000015398 - Ly 09, 2002 8:00 am
2. Eniiy Nams ecretary of State
ATLANTIS REALTY SERVICES, INC. 05-09-2002 50017 038 ***150 00
Principal Place of Business Mailing Address
1181 718T STREET 1181 71ST STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 ;
2, Frincipg) Place of Business - 3. Mailing Address - ‘
o) Bk 1(%1 Tlsr Streel” | 11@1 ST Street” |
Suite, Apt. #, etd. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
'y‘& State « (itz{&ﬁ:ale - 4. FEI Number Applied For
{ G.W\.I ‘m l. FL (amt @C&dq, FL’ Sf 9 : Not Applicable
Zip, Country, Zig Country " : $8.75 Additional
%% '4’ MSA 3%' q‘ ’ S ﬁ. 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANGULO, ANA MARIA Street Address (P.Q. Box Number is Not Acceptable)
2151 SOUTH LEJEUNE ROAD
SUITE 310
CORAL GABLES FL 33134 City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: 20 /02
SIGNATURE 1o ﬂ- Se & 61/ /0
agent and [Jfy it epplicable - Registarad Agent signature required when reinslating) DaTE I
TV
9. $h:sfﬁprporat|qn is ell:;ubl: tT szinstiyéts Intangible ng“n-nE N1OW!I. I;EE ISI $159.0(‘l] 10. Election Campaign Financing $5.00 Moy B
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE ﬁChange [J Addition §_ i
NAME SFERZA, REGINA M NAME =)
STREET ADDRESS STREET ADDRESS ‘e.e g
e | MAMFBEABH-FE-39+ o MDA Z- g
onTY-ST-2P 0 oITY-5T-ZP J 7 ¢ 331 / &
L4 - 59y
THLE [ pelete TITLE O change [ Addition | &
NAME NAME
STREET ADCRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IF
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-2iP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | funher certify that the information
indicated & this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reagfiver o trustee empoysered to execute this repont as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac £nt with an address, Aith all othepkesEnpgivered.
r
By, o
SIGNATURE: (jC—" - 9/40/57/
IRECTOR - Jate / Daytime Phona #




