2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083123 Feb 12,2001 8:00 am

1. Eny Nama Secretary of State
ATLANTIC MARCITE CORP. 02-12-2001 90212 041 ***150.00

Principal Place of Business Mailing Address

18 , 29TH ST. i 9TH ST.
FT?L:%ERMLE FL 33311 FT. LAUDER RN

T s g D A
/00/ /(/3 W 51 Copatl 2 Ko, dsiverside D
Suite, Apt. #, etc. 0 Suite, Apt. #, etc. I B0 NOT WRITE IN THIS SPACE

2/5

0252918

ity & 5tat ity & State 4, FEI Number Applied For
r 7&" MC"*\)‘OQA— /é )/’fﬂ/"/d,jéoﬂ 650791530 Not Applicable

p Country Zip ok SOURITY f : $8.75 Additional
F/, 3 3 3 O 9 FL 5 5 ?g 5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

.=m_-~RUBIN,.NEIL -
W&T——

e “'"Sir'e_t Addr i‘(Fj)BE)Y “‘E&E_LB /\ Tejp Ie 71'\" T

FT~4AUDERDALEFL-33311

ot danderdele,  FLBS50 9

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

CR2E034 (10/00)

SIGNATURE
Signature, typaa or printed name of registared agent and title if applicable (NOTE: Registerad Agent signaturs required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|\|ng requirement and elects to do so. { After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See critetia on back) Make Check Payable to Departmtent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DPS O Dslete mE Efhange [ Addition

NAME RUBIN, ANTONETTE G NAME & f

STREET ADDRESS PA45T SW 95TH AVE. street aooness | SO0 S /V a{. I/ (A

crvsar | DAVE-F-GS7E osw | ot Lguderdede FL 33309

TImE [ Delete TITLE ‘[ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE ] change  [] Addition

|-name L e e =~ NAME -~ B s ” -

. STREET ADDRESS STREET ADDRESS

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

TILE [ Delete | BN Dl Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME ' J Detete TITLE T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if

changed. or on an attachment with an address, withyall other likg empowered,

SIGNATURE;/”

SIGNATURE AND TYPED O INTED NAMﬁ; SIGNITG OFFICER OF”JJECTOH Date =% Daytima Phone #
' 74277%715753 ?(LM/U[W




