't

2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

ATLANTIC ADVISORY CORPORATION

P01000044637

Principal Place of Business
1055 WEST 28TH STREET SUITE #1

HIALEAH FL 33012

Mailing Addrass
1055 WEST 28TH STREET SUITE #1
HIALEAH FL 33012

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90184 026 ***158.75

N T T

[0 CHECK HERE IF MAKING CHANGES

FRMN 1 N

City & State City & State 4. FEI Number - | Applied For
65-1099790 / Nol Applicabls
Zip Couniry Zip Couritry " . $8.75 Additional
5. Certificate of Status Desired IZ/ Fes Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent .
T T ‘Narre T T
I RICHARD C -
LLA H Streat Address {P.0. Box Number is Not Acceptable)
1055 WEST 29TH STREET SUITE #1
HIALEAH FL 33012

City

FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title ¥ applicablg

{NOTE: Registerod Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiill be $550.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e sD T Delete TILE MJchange [ Adcition
HAME {HEIBER, ISRAEL L HAE

staeer aooress | 1055 WEST 29TH STREET SUITE #1 STREET ADDRESS

grr-st-ze [HIALEAH FL 33012 CITY-ST-2IP

TILE PD TIILE () Change [} Adgition
NAME IHEIBER, HAYDEE L NAME

streer Anoaess | 1055 WEST 29TH STREET SUITE #1 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-$T-ZIP

TITLE TITLE [ change [ Addition
HAME = == ~ NAME —— C—

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE TITLE [Jthange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP Cy-§T-2P

TLE TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P f\ CITY-ST-2P

12. | hereby certily that the information supplied with this filng)does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true epd becurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweredlto fxecute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all bthpr like empowered.

SIGNATURE:

FIONLURE/ BEQUIRED o1jopfore™ (208505700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICEN OR DIRECTOR L Date Daytime Phona #

CR2E034 (10/02)



