; | A FILED

e

DOCUMENT # P98000003804 N 05-02-2003 50421 012 ***150.00
1. Entity Name
ATLANTIC ZEDEK, INC.
Principal Place of Business Mailing Address JIYVIIT ALY
18305 BISCAYNE BLVD.. #402 18309 BISCAYNE BLVD.. #402
AVENTURA FL 33180 AVENTURA FL 33160
» 5
N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Wy, Applied For
é 55084%686 3 [ {not Appiicab
Zip Country Zip Country 's. Centificate of Status Desied 0 ?ngq l;:i:cllllonal .
- - 8. Name and Address of Current Registered Agent —- i - ] " 7.°Name and Address of New Ragistered Agent:
e J _Nama___ [ e _ :
?:)mss.m'\ws, (;ZSF;)ORDA’ LLe Straet Address (PO, Box Number Is Nol Acceptable)
SUNE 200 Suite 2900
MUAM)FL 33131 . ‘ ' ' City - Zip Cod
L Dﬁami ‘ FL |~ 3131

8. The above named Bntity submits this statement for the purpose of changing its registered office ot registered agent, or both, in Ihe State of Florida, | am familiar with, and accept

meo§|igatidﬁébf istered age .
: !’ E&M Charles J. Rennert, V.P.  4/28/03

SIGNATURE:__\Z
- sjr‘muro, yped o printad e of faglslsred aganl and tile & ppplicable. {NCTE: R_egium Agent gignande quired when rainglating) DATE
2~ FILE NOWI! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Adcedto Fees
Make Check Payable to Floridz Department of State ;
0. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Deiete TME O cChangs [ Addition
NAME RADO, GABOR NAME
smeer aooness | 18305 BISCAYNE BLVD. STAEET ADORESS
emv-st-ze | AVENTURA FL. 33160 CITY-ST- 2P .
me VP O pelete TINE Dchange [ Addition
NAME HALE, GABRIELLA NAWE
sTReET ADDRESS | 18305 BISCAYNE BLVD. SIREET ADDRESS
CITY-$7-2IP AVENTURA FL 33160 Ciry- ST 2P _
TEE L Deiete THLE . O change [ Addition
LU . - - - e e W e
STREET ADRESS - $TREET ADGRESS
cirY-ST-2p ciry-51-7iIF .
TE . O petese Mme . ichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- TP .
TME O Oetets it [ Change (3 Adailion
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CIrY-ST-1P :
THLE 2 petete TILE ’ [ Change £ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CTY-§7-2P

12. | horeby certity thaf the informalion supplied with this filing does nol qualify for the exemplion stated in Section 1 19.07;{3)0), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true ané accurate and thal my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the racaiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my neme appeers in Block 10 or Block 11 if

changed, or on an atiachmant with an adcress, wilh all oth empowered.

sncsNATunE.Gmg'Et“ﬁiWﬂ% 4 lrofoz, Bo5-GBi-495 9
TURE AND Dats ; Daylime Phone #

2003 FOR PROFIT CORPCRATION May 27, 2003 8:00 am

CR2E034 (10/02)



