' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 462729 ecretary of State
1. Entity Name 04-21-2003 90441 049 ***150.00
ATLANTIS ENGINEERING AND TESTING, INC,
Principal Place of Business Mailing Address
374 NE. 56TH STREET 374 NE. 56TH STREET
MAMI FL 33437 MIAME FL 33137
— S— IREHEN MR IRARRRALN
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number ) ' Appliec For
59‘1556409 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et me il e e e | MName e .-
S;:I‘T:%sgﬁ STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
City FL Zip Code

8. The above named entity-subinits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of regfstered agem

SIGNATURE .
h Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Regislered Agent signalura required when réinsiating) DATE
1]
-
FILE NOW!I!! FEE IS $150,00 . o .

- . Election Cam Financin

- After May 1, 2003 Fee will be $550.00 ? Trist Fund Cc?r:lr?;uti;n. ° ] ?dsd.g?oh;:if °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD O Delete TITLE [ Change [ Addition
NAME GLITSOS, FILIP NAME
saeer ooress (271 N SHORE DR ° STREET ADDRESS
CITY-ST-21P MAMIBCHFL . CITY-ST-2IP
TME D o O Daete TITLE [ change  [J Addition
NAME BENNETT MATHEW: - NAME
STREET ADDRESS | 5261 NW 30 PL STREET ADDRESS
arv-sT-2p | MIAMI FL ' CITY-ST-21P
me .. _[W8D=- . s oomeso. o o {dDelele. o< JTME L~ L e e siwmmmemcoc-s - s - .- LAChange _[T] Addition
NAME GLITSOS,ISMINI NAME
streeT ADRESS | 271 N. SHORE DR. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P
e 3 Delete ME - [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-2IP
TITLE [ Dejete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciTy-st-2P
TITLE [ Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-§T-ZIP
12. | herehy certify lhat the information supplied with, afrfor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

# that my signature shali have the same legal effect as if made under oath; that | amr an officer or director
Eport as required by Chapter 607, Florida Stajlites; gfic that my name appears in Block 10 or Biosk 11 if

powered.
F-'l LIPGLITSes o
< :é:ﬁ;éiﬁo

indicated on this report or supplemental report

L‘L(JJL

AV

CR2E034 (10/02)



