2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT #  P01000065838 ) Secretary of State

1. Eniity Name 03-20-2003 90136 018 ***150.00
ATLANTIC VENTURES GROUP, INC.

Principal Place of Business Mailing Address

505 NE 125 STREET 2636 SW 129 TERR s (XJ@ IDD -/
MIAMI FL 33161 MIRAMAR FL 33027

VAR

2. Principal Place of Business " 3. Mailing Address
3502 NW G D e
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number _ Applied For
H“&"u. R Fi b N da 65-1119148 Not Applicable
Zip ' Country Zip Gountry o _ $8.75 Additional
. li -
~ :S 17 ¥ U S Q 5. Certificate of Status Desired [ Fee Roquired
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— .- . _ Name . _ - _. . - - -
BELONY, GARRY _
Street Address (P.O. Box Number is Not Acceptabie)
2636 SW 129 TERR
MIRAMAR FL 33027
City FL Zip Code

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

d

SIGNATURE

{NOTE: Regislered Agent signature required when rainstating) DATE

™ FILE NOWI!! FEE IS $150.00 . o
Ater ey 1,200 Fo wi e S350 " SosrCommun e $5.00 ey o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1 EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O Detete TIME [ change [ Addition
NAME MARTIN, PIERRE-MARY NAME
STReET anDRESS | 2636 SW 129 TERR STREET ADDRESS
arr-st-ze | MIRAMAR FL 33027 CITY-ST-2P
TILE VD [ atzte LE (I change 7 Addition
NAME BELONY, GARRY NAME
STREET ADORESS | 2636 SW 129 TERR STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33027 CITY-ST-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ L Zeea - STREET ADDRESS - . -
CITY-57-21P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiTLE £ Delete TITLE . [McChange  [] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TiTE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernplicn 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 signalure shall have the same iegal efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowsred.

03-1)- ©3

Data Daytime Phone #

SIGNATURE:

CRZ2E034 (10/02)



