FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744481 ecretary of State
1. Entily Name 04-28-2003 91313 016 ****g] .25
ATLANTIC TERRACE 3401 CONDOMINIUM ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
JJ

3401 NORTH EAST 10TH. STREET 340% NORTH EAST 10TH, STREET 1 IR
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062
T s v RO ARRARARER AU

Suite, Apt. #, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number HO-9002637 Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁfdditionai
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e e o N?me. Al - AR P TI SN, B T

MALEK' SUSAN Street Address (P.O. Box Number is Not Acceptable)

8431 S.W. 49 ST,

COOPER CITY FI. 33328

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name ef registered agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
9. i mpaign Fi i
FILE NOW: FEE IS $61.25 Election Gampaign Financing O $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) PD 1 Delete - TILE [ Change  [J Aadition
NAME VIKILLAM, GERALD NAME
street aocress 3401 NE 10 ST #14 STREET ADDRESS
CiTY-ST-ZP PCOMPANO BEACH FL CITY-§T-2IP
TITLE \ [J Deleta TITLE [ Change [ Addition
HAWE PITCHFORD, LARRY NAME
stee7 anoress (3401 NE 10 ST #5 STREET ADDRESS
cry-st-ze IPOMPANO BEACH FL o CITY-5T-2P
TITLE STD ’ © Ooeste | §mme ™7 S o 7T 7T Ochange [ Addition
HAME MALEK, SUSAN NAME
sTReeT anoress (9431 SW 49 STREET STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CTY-ST-2IP
TITLE [ Delete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP . .
TITLE O pelete TITLE ] ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TILE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supp\smental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, with all other empowered.

55703

SIGNATURE:

CR2E037 (10/02)



