.

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

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S63666 Secretary of State
03-20-2003 90131 031 ***150.00

1. Entity Name
ATLANTIC BUILDING CONSULTANTS INC.

Principal Place of Business Maiiing Address . IR

21161 ESCONDIDO WAY P.. BOX 812222 2004 1aY

BOCA RATON FL 33433 BOCA RATON FL 33433

2. Principal Place of Busfnesig_ N 3. Mailing Address

Gyt ViA FEG A
.. Suite. Apt # eto. e Suite, Apt. #, etc. o [0 CHECK HERE IF MAKING CHANGES

City & State P City & State — % FE Nambor Applied For
/3VDC«4 WO‘J r‘-—- 65’0338749 Not Applicable

Fee Required

Zi . ; : —
% 3 ‘fj _3 Gouniry 7 Couniry 5. Certificale of Status Desired | $8.75 additional

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

Name C\f RUS  RE2ME

Street Address (P.0, Box Number is Not Acceptable)

REZAIE, CYRUS
21161 ESCONDIDO WAY

BOCA RATON FL 33433 G4l ViA REGINA
v Roca ReeTonN FL | 25933

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATOIFIE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
s
FILE NOW1!! FEE IS $150.00 . N
. : 9. Election C nF
S 5005 e 0 | | St Compasn o $5.00 ey o
Make Check Payable to Florida Department of State o '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMLE p . O delete me @ XChange [ Acdition
e REZAE, CYRUS e CH{Rue R NARIMISA
steet anckess | 21161 ESCONDING WAY seeraporess | (2o O BOA 8 (2222
crv-s-zp | BOCA RATON FL CITY-5T-21P Pooa faToN, L. 334X
THLE v [ Gelete me \/ LAEE R= Scchange [ Acdition
=D = 2A

NAME REZAIE, SAEED NAME E =
STReeT Aporess | 21161 ESCONDINO WAY smeraooiess | 0.0, ROK Bl
orv-st-2¢ | BOCA RATON FL CITY-ST-2IP Boca MDN‘ F 2347
TITLE [ Celete TITLE [ Change  {J Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE [ Delete TITLE [J Change  [] Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TILE [ pelete TALE [[Jchange [ Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-ST-2IP CITY5T-2IP
TLE [ pelete e [ Change [ Addition
NAME B nam
STREET ADDRESS STRERT ADDAESS
CITY-$1-2P : oy -z

lify for the exefhption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

L my signatgre shall have the same lega! effect as if made under oath; that | am an officer or director
't as requikd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
d.

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report ig accurate and
of the corporation or the receiver or truste owered to execute this rep
changed, or on an attachment with a dress, with all other like empows

SIGNATURE:

CGNATUREZEZUREDE - 3/17f03 Bos) 470536

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR D-IREC‘I'IR 4 Date Daytirme Phone #

€N

M.

CR2E034 (10/02)




