FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f State
DOCUMENT #  P99000079080 eerelary of Stat

1. Entity Name

ATLANTIC INVESTMENT ASSOCIATES, INC.

Principal Piace of Business Malling Address
21161 ESCONDIDO WAY PO BOX 812222
BOCA RATON FL 33433 BOCA RATON FL 33481
2, PrinE:ipaI !3|ace of Business 3. Mailing Address “"“"] ”I IINI m” ""”Im II'” ""“"ll ||m IIlH ll"'"”{ll'
U4l VA REG
Suite, Apt. #, etc. Suite, Apt. #, etc. B [T CHECK HERE IF MAKING CHANGES
i R ey e -y - el e —— ~—~—|——'_'t::'_’--‘-“_h == S T e ———=". el T G
City & State - City & State 4. FEI Number Applied For
[SOCA W‘Q"\! Y - 650950139 Not Applicable
Zip3 3 \{ 33 Country Zip Country 5. Certificate of Status Desired ] geae'gesq lﬁge‘g"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARIMISA’ CYRUS R Street 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 Flofida. | am familiar with, and accept
thenbligations of registered aggnt.

SIGNATURE -
. Signature, typed or printed name':al registered agent and tive if appticabla {NOTE: Registerad Agent signature required when reinstating) DATE
¢ AftF"hE N-?v:(:(')la i;EE IS" ? 535(;2 00 9. Election Campaign Financing $5.00 May Be
e AREriay 1, ee will be : Trust Fund Contribution. O Added to Fees
Make:Check Payable to Florida Department of State L
10. . -* OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

/m}hange ] Addition

TITLE

NAME NM(MGJA- / c‘-(:‘eUJ
swecraooress | b UL VA RGNS
oITY-§7-2P (doCa WAToN, Foo 33 ¥ 22

TITLE P _ [J Delete
NAME - NARIMISA, CYRUS -

STREET ADDRESS | 21161 ESCONDIDO WAY

onv-st-zr -~ BOCA RATON FL 33433

CR2E034 (10/02)

LTS AY) O petete

nvE - | SAEED, REZAIE )
stheer sooess | 21161 E SCON DIDQ WAY sreaniess | Lo 7Yl VA REQNA

orv-stze | BOCA RATON FL 33433 ovstze | Soca RAToN, o 33¢ 33

TIILE RE)A{ E( gAi’%O )&Ehange [ Addition

NAME

TITLE [ patete | TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ petete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-ST-ZiP

TILE O pelete TITLE [Jchange [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-2IP ‘

NILE [ pelete TITLE ’ [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thatithe information supplied with this filin [ the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is try accurate and that 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 em ered 10 execute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an ag 5, with all other like empower

7 \EATUBE%%E—%M 3 //7/ o3 (308 ¢¥7_053¢

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Dato Daytime Phone #

SIGNATURE: ___ Sl




