2002 UNIFORM BUSINESS REPORT (UBR) FILED

e L

1. Entity Name

ATLANTIC POINT, INC. / 09-12-2002 90098 044 ***585.00
Principal Place of Business Mailing Address

77 N HIBISCUS DR 77 N HIBISCUS DR

MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139

T LTI, WAV AR WSO

Suite, Apt. #, elc. Suiteﬁ. #, etc. DO NOT WRITE IN THIS SPACE
5 A Oceen Boutevard
City & State City & State 4. FElI Number Applied For
fﬁamp(ﬂo B o’caé /’g PTIAAL LD M ﬁ 650758266 Nol Applicable
v 7

23 0 é z C()-(;nﬁtryﬂ_ ?3%;' 232:3 5. Certificate of Status Desired [ gge‘gesql‘;?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
AT T = | s €T Copp)— S ST Epg
' Sireet Address (P.O. Box Number is Not eplab@. - g
77 N HIBISCUS DR Pro S s Yk [SemokE P,
MIAMI BEACH FL 33139 _
City 5 C
Y ors TR 000 FL [2%"224

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

$

SIGNATURE -
rinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy iis Intangible : FILE NOW!!! FEE IS $150.00 ' R
Tax filingrequirementgand elects toydo 0. ° After May 1(?2002 Fee wsmsbe $550.00 10. Electlon Campa‘?’” F.mancmg $5-00 May Be
i rust Fund Contribution d Added to Fees
(See criteria on back) i Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
©TITLE P [ Delete TITLE [ Change [ Addition
NANE THOMAS, MICHAEL NAME
street ookess |77 N HIBISCUS DR STREET ADDRESS
crv-st-ze |MIAMI BEACH FL 33139 CITY-ST- 2P
TIMLE DVPS 1 Delete THLE [ Changs  [] Addition
NAME THOMAS, LOLA NAME
sTReeT ApoRess |77 N HIBISCUS DR STREET ADDRESS
CITY-§T-21P MIAMI BEACH FL 33139 CITY-S7-ZiP
TITLE [ petete TLE [J Change  [_1 Addition
1 NAME TAME T———— e ~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [T pelete TITLE [ cranga  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: _ JZ0RE REMBCET 2l S A 5S ) g U173 0743

SIGNATARE?AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2EQ34 (9/01)




