2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngmlgjmyENT # F95000004308 Mar SFIZIf)%](? 8:00 am

ATLAS TOURS THE CARIBBEAN CONNECTION INC. Secretary of State
03-31-2000 90038 049 ***150.00

Principal Piace of Businass Mailing Address
1228 BROOKLYN AVE. 1228 BROOKLYN AVE.
BROOKLYN NY 11203 BROOKLYN NY 11203-5537
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number N Applied For
11 2977727 Not Applicable
Zi ’ Col Zi Countr it
P untry P y 5. Certificate of Status Desired O $8'75 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, KENNETH . T T Street Address (P.O-Box Number s Not Acceptabia) - e
701 NW 19TH STREET
LAUDERHILL FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
sianarureR
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) a Make Check Payahle to Depariment of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD O Delete THLE O change [ Additien
NAME STEWART, KENNETH NAME
sTreeT apcress | 1121 E 81 STREET STREET ADDRESS
ory-st-2P | BROOKLYN NY CITY-ST-2IP
TILE ] O Detete TITLE [Jchange ] Addition
NAME STEWART, BARBARA NAME
smeet anoress | 1121 € 81 STREET STREET ADDRESS
CITY-8T-21P BROOKLYN NY CITY-8T-21P
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREETADRRESS | — ~—————~ ~—~———"——° oo — Q- STEETADDRESS [ - e s e m e e el
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*
" CiTY-S7-21P CITY-8T-21P
TrILE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the |nf0rmat|o splied with thls filing does not qualify for the exemption stated in Section 119.07{3Xi), Flonda Statutes. | further certify that the information
indicated on this report or sue A repo el 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 g iy ¢Slee empowered texecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachgg an address, with ajldiher like empowered. /
v, -5
TN 1/ Yz 071/
SIGNATURE QUL 7 b7
IHD TYPEDR OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



