2002 UNIFORM BUSINESS

FILED !

E—————— ]
REPORT (UBR)

DOCUMENT # 462729

1. Entity Name

ATLANTIS ENGINEERING AND TESTING, INC.

May 09, 2002 8:00 am |
Secretary of State

05-09-2002 90024 023 ***150.00

Principal Place of Business

374 NE. 56TH STREET
MiAM! FL 33137

Mailing Address
374 NE. 56TH STREET
MIAMI FL 33137

2. Principal Place of Business 3. Mailing A

ddress

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 59‘1556409 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GL”_SOS,HUP . - — - | .Street Address (P.O. Box Number is Nol Acceptable) | o
374 N.E. 56TH STREET )
MIAMI FL 33137
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 Florida.
SIGNATURE
Signature, typed or printad namea of registerad agent and tite if applicabie. (NOTE: Registersd Agent signature requirsc when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PTD [ Delete TITLE [ Change [ Addition | S
NAME GLITSOS, ALIP NAME S
street anoress | 271 N SHORE DR STREET ADDRESS §
ivv-5r-zip MIAMI BCH FL CITY-ST-7IP i
Tine D [ pelete TILE [ Change [ Addition ‘E:)'
Nt BENNETT,MATHEW NANE
$treer anoress | 5251 NW 30 PL STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-2IP
TITLE vsD [ petete TITLE [ Change [ Addition
© NAME —| GUTSOS,ISMINI- - - —— - . - NAME - o - 3 e e s
sreeT aporess | 271 N. SHORE DR. STREET ADDRESS
GITY-$T-2IP MIAM| BEACH FL GITY-5T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS fIEET ADDRESS
CITY-ST-2P Y-ST-2IP
13. { hereby certify that the information supplied withfbe filingdees ROl amsk4 pHen stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot’isdiwesid acoe at my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian or the receiver or trustes-srfiowered
changed, or on an attachment wilb-erraddipss, with

cther kgt dmared.

ZTeport as required by Chapter 607, Florida Statulgs: and that my name appears in Block 11 or Block 12 if

_FILR GLITS0s

! ,.( ; f
SIGNATURE: Siex D LE D pa. (2001 Oy Al6-623%0
SIGNATEAMETYPED OR PRIWED NAWE OPBIGNING GFFICER OR DIFECTOR d Date Daflime Fhone #
- — 7.7 '




