FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #  PQ1000067939 ecreiary of State

1. Entity Name

ATLANTIC ART & FRAME, INC. . 04-17-2002 90169 035 ***150.00
Principal Place of Business Mailing Address

13700 NW 19TH AVE BAY #5 13700 NW 15TH AVE BAY #5 -
OPA LOCKA FL 33054 OPA LOCKA FL 33054

T

2, Pringipal Iac'e\cj Busines l“‘{' 3. Mailing Address p—
ek Fedenn By |7 (930 0.0 (5 £
Suite, Apt. #, ete. Suite, Apt. # DO NCT WRITE IN THIS SPACE
f.-‘,-/ =l
City & Brate - City & State ) 4. FEI Numpber Applied For
. Ly \ g - -
AN 14 — ofh Locks. FL GRZirge3y o AoplcaEi
Zip Country Zi Country " . $8.75 Additional
5. Certif "
300(_( 2'3 GS—"]L ertificate of Status Desired O Fee Required
_B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' ) ' .
NU UM’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
7800 SW 141 ST
MIAMI FL 33158
City FL Zip Code
8. The above named enlity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicabie. {NQTE: Registerad Agent signalure reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS ﬁ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O oelete | e O Change [ Addition
HAME NUSSBAUM, ROBERT NAME
streeT Aoress | 7800 SW 141 ST STREET ADDRESS
orr-st-ze  |MIAMI FL 33158 CITY-ST-2P
THLE [ belete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
HRE ST AT o T sete o= e et o3t S s T T e~ T | s o ee = o e eem o - o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP {| CiTY-ST-ZIP
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crey-ST-21P
TIMLE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I \ CIY-ST-2P
13. | hereby certify thal the infermation supplieg/with tifis filing does ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental rehort is tfue and accur and that gnature shall have the same legai effect as if made under oath; that ! am an officer or director

rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: St K- SOURISGr Mo Gemn A"’ Ve WG 520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

of the corporation or the receiver or
changed, or on an attachment witlya a

AY  D06L3L0

CR2EQ34 (9/01)



