T — )
FILED :

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am|
DOCUMENT #  FQ5000004308 Secretary of State

1. Entity Name

ATLAS TOURS THE CARIBBEAN CONNECTION INC. 05-28-2002 91610 001 ***150.00
Principal Place of Business Mailing Address
1228 BROOKLYN AVE. 1228 BROOKLYN AVE.
BROOKLYN NY 11203 BROOKLYN NY 11203
2. Principal Place of Busingss 3. Mailing Address ”Il"" ml' m I"“I "lllm II"’ Ilm "m m""m Ilm m’ ""
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
=ity &State. o e e | City&Slate o o . .. ) 4 _FELNumber__ . 2 | Applied For
112977727 Not Applicable
Zi Countr Zi Count iti
P Y s unry 5. Carlilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEWART' KENNETH Street Address (P.O. Box Number is Not Acceptable)
701 NW 19TH STREET
LAUDERHILL FL
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.
SIGNATURE o o
SignatE rtyped or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
‘ o e . n
9. This corporation'is efigible 10 satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be H
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 7 Added to Feas
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e - T peD T ¢ - - 5 =Elpees ——~Fme —-- |- = -0l - smmcare s~ --me -f=)-Change . [2] Addition- §--
NAME STEWART, KENNETH HAME <
STREET ADDRESS | 1121 E 81 STREET STREET ADDRESS §
CITY-ST-2IP BROOKLYN NY CITY-ST-21P w
o
TITLE ‘S . 5 palete TLE I Change [ Acdition | O
havE STEWART, BARBARA ‘ ke
STREET ADDRESS | 1121 E 81 STREET STREET ADDRESS )
CITY-ST-ZIP BROOKLYN NY CITY-ST-2IP ' .
TITLE [ pelete TITLE [J change [ Addition
NAME . B name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
1ITLE [T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP i CITY-8T-2IP
TITLE [ pelets TILE ‘ [ change [ Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P _ 7 CITY-ST-2P o .
TTLE ) oeete @ me |~ T o7 o TTmT oo omem [ Change £ Adation |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the JafGrmatign suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi): Florida Statutes. | further certify that the information
indicated on this repprt or gupgfemental 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 af the gécefdfdr or mpaowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Black 121if
changed, or on gh attacfim ran addgess, with all other like empowered.
RN g h i 30 = AN .
SIGNATURE—EASIIMVATURE REQUIRED
14

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Date Daytima Phone #




