2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 462729

1. Entity Name

ATLANTIS ENGINEERING AND TESTING, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90029 017 ***150.00

Principai Place of Business . Mailing Address
374 N.E. 56TH STREET 374 NE. 56TH STREEY
MIAMI FL 33137 MIAMI FL 33137-2538
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1558409 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desies. [ $0+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLKSOS:HL'P_ . - Sireet Agdress (F.O. Box Number is Not Acceptable). .- R
374 N.E. 56TH STREET e
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or pnnted name of registered agent and bitle f applicable {NOTE: Registarad Agent signaturs reguired when rainstating) DATE

9. This -c.orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects lo do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) 74 Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE PTD O Delete e O Change [ Addition | &
NAME GLITSOS, FILIP NAME <
staeet aooRess | 271 N SHORE DR STREET ADDRESS o2
CITY-ST-7IP MlAMl BCH FL CITY-8T-2IP H
TILE D 1 Delete TILE [ Change [ Addition &
NAME BENNETT,MATHEW NAME
STREET ADDRESS | 5251 NW 30 PL STREET ADDRESS
CITY-8T-2IP M|AM| FL GITY-5T-2IP .
TME vsD O Delete TILE [ Change [ Addition
NAME GLITSOS,ISMINI o RN R
staeeT A00RESS | 271 N. SHORE DR. STREET ADDRESS
CITY-S7-2IP M'AN" BEACH FL CITY-S§T-2IP
TITLE O Detete TILE [O-Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ Detete TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §T-21P
TINLE [ Detet TITLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s ’3!4--- I

|g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

DaytmefPhone ¥




