FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUME Apr 01, 2002 8:00 am
DOCUMENT #  Pg7000083123 ecretary of State
ATLANTIC MARCITE CORP. 04-01-2002 90673 002 ***150.00
Principal Place of Business Mailing Address
1001 NW 51ST COURT 2 S UNIVERSITY DRIVE
FORT LAUDERDALE FL 33309 25 v
PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address HII”"' ””Im IIIHI “l "m "m ||l|y II’““}I“"“ "“lml .“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0791530 J:jzfil;c:jlfi:z;ble
Zip Country Zip Country 0O $8.75 Additianal

5. Certificate of Status Desired

Fee Required

6. Namé and Address of Current Regiaterad Agerit— = = —eoa =57 TName and Address of New-Registered Agent=—oc.— -z -2 o

Name

RUBIN, NELL ~ : e
1201 NW 51ST COURT STEST RS S AT

FORT LAUDERDALE FL 33309
“ ot Laudordole  FL 323309

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

SIGNATURE \/ I/

Signature, typed or printed name of registered agent and litle it applicabla. (NOTE: Registered Agsnt signature required when reinstating) DATE
h P s : 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS. $150.00 10. Election Carmpalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed 1o Foes
{See (fiteria on back) Make Check Payable to Department of State '
11, ] OFFICERS AND DIRECTORS 12, ADD(TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me K3 | DPS 1 Delete Tine D Change [ Addition
| RUBIN, ANTONETTE G e
STREET ADDRESS 1001 Nw 513]‘ COURT STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33309 s
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITy-ST-2IP . CITY-ST-Z¥
TLE O petete TILE ) . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE Moo ‘ 1 Deiste MLE Cchange [ Addition
NAME R L NAME
STREET ADDRESS | -7 == *+ e STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE O petete TTLE [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZiP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

AV IBLEEEC

/

CR2EG34 (9/01)

' changed, or on an attachmegt
SIGNATURE: / o }dzU\MM )Quﬂw .’3]gl702/ 96 -60s~>




