' s A

, FILED
2008 FOR PR T o ATION Mar 31, 2008 08:00 Al

DOCUMENT # 683189 -~ Secretary of State

1. Enlity Name
ATLANTIC VIEW, INC.

Principal Place of Business Mailing Address
4299 COLLINS AVE ' 4333 COLLINS AVE
MIAMI BCH., FL 33140 EXECUTIVE OFFICE

MIAMI BCH., FL 33140

Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0058553 Not Applicable
Zp Country 2 Country 5. Contficato of Status Desired [ $8-19 Additional _ _
R . —- - Fee Required

6. Name and Address of Current Reglstered Agent - ) 7. Name and Address of New Registerad Agent
Name -

TANEN, JEFFREY S ESQ
2 S. BISCAYNE BLVD., STE 3700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Codo

B. The above named entity submits this statement for tho purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed nams of registared agent and tiths I applicable. (NOTE Regwstarad Agant signaturs requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees ~
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE : [ Change [ Additicn
NAME NEISS, CHARLES NAME
STREET ADDRESS | 1860 FLATBUSH AVE STREET ADDRESS Uaoo00a74305
crv-sn-2p | BROOKLYN, NY 11210 CTY-57-2P 04/10,08-30115-002 150,00
TILE ) VPS 1 Delete TILE [ Change  {_] Addition
NAME NEISS, JACCB NAME
STREET ADDRESS | 1860 FLATBUSH AVE STREET ADDRESS
GITY-81-7P BROOKLYN, NY 11210 . CITY-$1-2IP
THLE VP O belete TIE . O Change  [J Addition
HAME ARIELLA, NEISS NAME ’
STAEET ADDRESS | 1860 FLATBUSH AVE STREET ADCRESS
CITY-§T-21P BROOKXLYN, NY 11210 CHY-5T-2IP
TILE [ pelete TITLE (O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST-2IP
TISLE [ Delete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P
TITLE O oelere THLE : O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-ZIP

12. | harehy certify ihat tha information supplied with tnls fil'wnt? does not qualily for thge
indicated on this report or supplemental report is true and accurate and that m

——of.the corporation or tha raceiver.or.trustaggmpowergt 10 exacute 1his roport 4
changed, or on an attachment with an agfrdss, withMll other like empowerg

SIGNATURE:

ptions cod in Chapteor 119, Figrida Statutos. 1 further certify that the information
Ayerihe same legal effect as if made under oath; that | am an ofticer or direcior
tor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 -[——  —

EIGNATURE AND TW()R Pmﬂ'l'ﬁ/jﬁ CF BIGNING OFFICER OR DIRECTOR Daie Datime Phone &
& [ 74




