005 FOR PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

ALl
vy

DOCUMENT # 563967

Atlantic Miils Co |

.
. v
.

" DO'NOT WRITE IN THIS SPACE

~
Ty

2, Principal Place of Business’

3. Mailing Address

8255 W 20 Avenue 8255 W 20 Avenue

@ e 4670

DO NOT WRITE IN THIS SPACE

i

L

B8 Box 4670
Ciy & State  * Cily & State . 4. FEI Number Applied For
Hialeah, F! Hialeah, Fl 33014 59-1812535% Not Applicable
Zo,z01a Courtry + - 7o . Country 5. Cerificate of Staws Desired (O ’fgg?q aﬁ’:‘;ﬁ”"a'
¢,__ A e T T A T e oy GRS T - gl _s....._.-....._....‘ 7.Nama.and Address of Current. Reglsterad Apent. PP

o >
.

Marre Sfeven Randal |

"* 'DO NOT WRITE

Street Address (P.0. Box Number is Nol Acceptable)

'IN THIS SPACE

8255 W 20 Avenue

- 4

-,

®  Hialeah FL | 2°C> 33014

8, The above named entity submits this stalement for the purpose of changing its registered
tha ghiligations of registerad agent.

;

oifice or registered agent, or bath, in e State of Florida. | am famifiar. with, and accept

¢
Ly

SIGNATURE —.
.o o Sigrature, wired o, Lindod rama of regisieeed apent a7 litls i Appicatohe.

(NQTE; Ragiored At SIGNALLIY requked whel reanstating)

DATE

-

January 1--May 1 Fea is $150.00
‘After May 1, Fee is $550.00 ‘
> Amendod UBR is'$61.25 - ]

o

9, Election Campaign Financing
Trust Fund Contribution.

. $5.00 mMay Be
Addad to Fees

* Make Check Payable to Flarida Department of Stata
10, OFFICERS AND DIRECTORS , . , ‘ ‘ )
PUa1 / : y
TIRE TILE q mqo m4_ -
NAE Steven Randall RANE O/ 3, 03 -
sraeeTapiaess | 8255 W 20 Ave STREET ADDRESS m m .
Gin-$1-2 Hialeah. FI 33014 onv-g1-2IP .
TME uil , .
NARE HAME
STREET ADDEESS STREET ADORESS
CITY-s1-21P aTv-s1-TF . .
e - T = R TR Tkt oy - AR S =
—— ———— e e T T R | T o = e
HAME -~ MAME M A £ - *
SIREET ADORESS SHEET AURESS ‘
GiTr-g1-2 Ciy-S1-2F . DO NOT WRITE
TITLE Tme B
e oo IN THIS SPACE
STREEV ADDRESS STREET ADORESS
CTY-ST-2p CHFY-ST-2P
me mE ‘
HAME nAE -
STREET ADDRESS STREET ADDRESS : Y
Ciy-§1-2P CITY.§T-1P ,
Ting wme & | .. . o T s I
NARE NAME . o B oo
STREET ADDRESS . SIREET ADDRESS : oo, )
oY -5T-21p cy-s1-ap . T

1Z 1 horehy certity that tha information supplied with this filing does not quakfy for the exemplion staied in Section 118
ingicated an this report or supplemenial report is rue and accurate and that my signature shall have the
of the corparation or ha receives or trusiee empowered 1o exocula this roporl as required by Chaptor

atlachment with an address. with all other lika empowered.

teven Randall

me |
7, Florda Stutos; and that my namg appears in Block 10 o on an

SIGNATURE: S

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deve Dndime Shexe ¥

CR2E0348 (12/02)



