2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOGUMENT # P9000079080 May 04, 2000 8:00 am
. Entity Name
ATLANTIC INVESTMENT ASSOCIATES, INC. Secretary of State
04-11-2000 90031 026 ***150.00
rT’r‘nncipal Place of Busingss Malling Address
21161 ESCONTIDO WAY 21161 ESCONDIDO WAY
BOCA RATON FL 33433 BOGCA RATON FL 33433-2506
2l ESLOND oo sy | Po. Box Bz
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
Pocp Racfon Fl- Racp Patonl , Floluna eS_045039 Not Aaplicable
Zip Country Zip _ Cauntry . $8.75 aaditional
23343 3 U< A 55 % { ch A 5. Certificate of Status Desired (] Foe Rotuired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. - Nama~~ ~=—= - ~ ————r— = - — ———— T —
NARIMISA, CYRUS R .
Stregt Address (P.O. Box Number is Not Acceptable}
21161 ESCONDIDO WAY
BOCA RATON FL 33433
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lypaed or prnled nema of regislered agent and title if epplicable. (NOTE: Ransiared Agent signature required when reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOWII| FEE IS $150.00 lection G o Financ
To g emont 20 g 5. Ao MAY 1,200 Fos vl ba $sgge | 0 oot Curonn foaocra ) 88,00 oy o
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e PRESINENT J Delete TLE {Jcharge [ Addition | &
NAME CNRU S NAEWSA ) NAME <
STREETADDAESS | D [ {1 | (= SCeiN i ne WA [ . STREET ADDRESS §
ov-stw | ol ZaTon P 3BY3 3 CITY-S7-2P w
ot
TnE [ petete TILE * Ochnge  [Jacditon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-21P
TILE - - [ pelate e _ _ .. [lchange [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TLE [ Delete TE Dl change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
" CnY-ST-2P CIYY-ST-2IP

STREEY ADDRESS. STREET AUDRESS
CiTY-ST-7IP Ciry-57-21P

TILE [T Change [ Addition

NAME

STREET ADDRESS

] CITY- S7-2P

13. | hereby cerlily ihat the'inforfation supgplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an El ignature shall have the same lagal efieci as if made under oath; that | am an officer or director

of the carporation of the reCeiver or trustee empow axecuta this report as Jequired by Chapter 607, Florida Statutes: and that my name appears ih Block 11 or Block 12 If
changed, or on en attachment with an adcdres; all other like empowered.

| SIGNATURE: . : WM ?/AD:/?DBO 3o a8

. PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TE [ Detete
BAME

STREET ADOAESS
GiTY-ST-21F

} TIME Ol peiele TILE Ol emnge {3 Agdition
NAME | NAME




