2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC ASSOCIATES INC

287361

Principal Place of Business
DAVID DIAMOND

8520 HARDING: AVE'
MIAMI FL 33141

Mailing Address
DAVID DIAMOND
8520 HARDING AVE
MIAM! FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90052 010 ***150.00

LA EN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59-1082791 Not Applicable
i Zi t i
T ng — SN S k?gT_tW e P — — - CDL-m . — 5. Certificate of Status Desired a ?g"gesq‘ﬁ?:c""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
DIAMOND'DAVID Street Address (P.0. Box Number is Not Acceptable)
8520 HARDING AVENUE

MIAMI BEACH FL 33141

City

Zip Cede

FL

8.4The above named entity submits this statement for the"purpose af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
M Signature, typed or printed name of registared agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This ?Qrporatiqn is eligible to satisfy its (nangible FILE NOW!I! FEE IS $150.00 10, Elsclion Campaign Fnancing $5.00 v e )
Tax f"‘”Q requirement and elects 10 do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Add-ed to Fe)e'-:s
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8 [ Delete TITLE [1change [ Addition
NAME SHER, GARY NAME
staees aooress | 8520 HARDING AVE. STREET ADDRESS
CITY-ST-7IP MIAMI BCH, FL 00000 oITY-ST-7IP
TITLE P [ Defete TITLE [ change [ Addition
NAME DIAMOND, DAVID NAME
stReeT apoRess | 8520 HARDING AVE. STREET ADDRESS
q-Smv-stze o | MIAMIBCH,.FL 00000 _. o GITY-5T-2P o o 5
TILE ' O celete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE U1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CiTY-ST-2IP
TILE O Delete TIMLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZiP
TITLE O pelete TITLE [[J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption etated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an oificer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ 10fore CoS XL

.of the corporatlon or the receiver or trusiee empowered 1o execuie th
d

e ) U “im.dll%&}

SIGNATURE:

SIGNATURE ANW‘ME OF S|
_ 3 \y

NINGﬁﬁER @fcvon E

I Dae Daytima Phone #

AV 00vL220

CR2E034 (9/01)

b



