FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  F95000004308 Secretary of State
1. Entity Name 01-31-2003 90099 039 ***150.00
ATLAS TOURS THE CARIBBEAN CONNECTION INC.
Principal Place of Business Mailing Address .
1228 BROOKLYN AVE. 1228 BROOKLYN ﬂVE._A . S s — PR o _—
BROOKLYN NY 11208 - sl-mmmrsmeme == gROOKLYN'NY 112087 ™
I N BT AL
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
1 1 2977727 Not Applicable
“p Country Zip Couniry 5. Ceriificate of Status Desired | $8'75 f-‘q_ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S ART, KENNETH Street Address (P.O. Box Number is Nc;l Acceptable)
AU 8] i Ci
. T01.NW 19TH STREET
LAUDERHILL FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
thefobligations of registered agent.

Y
&

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable (NOTE: Registerad Agent signature required when reinstating} DATE

i EIE_NOWIN_FEE IS _$150.00 , -
After May 1, 2003 Fee will be $550.00

e Jiin

--—|——8:~Efection-Campaign FIinancing wm$5;00'May Be

‘Make Check Payable to Florida Department of State Trust Fund Contributon. = Added to Fees
0. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delete MLE [ Change [ Addition
NAME STEWART, KENNETH HAME
staeet apoess | 1121-E 81 STREET STREET ADDRESS
orv-si-zp | BROOKLYN NY CITY-ST-2P
TITLE S O oelete TITLE [ Change [ Addition
NAME STEWART, BARBARA NAME
streeT aporess | 1121 E 81 STREET STREET ADDRESS
orv-st-zp | BROOKLYN NY Tty -§T-2P
TITLE 3 oelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iF CITY-ST-ZIP
TITLE ] Delete TITLE [JChange  [] Addition
NAME S NAME
STREET ADDRESS STREET AODRESS
" CITY-§T-21P J CITY-T-2P
CTILE a ‘ O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F — - o Jowvstze |
;;T!TLE : O pelete TITLE 7 T Ochenge "~ [ Addition
NAME NAME
b STREET ADDARESS | ¢ STREET ADDRESS
CITY-S]'_—ZIP CITY-8T-2IP
12. | rareby certify thaf the inform=tST SUPPIES.yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regerTor supplemental apeq 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 ¢ the receiver or i gdibowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a "W"' A .r" attethgr like empowered.

EQUIRED Jauka  mig-yga-avn

LEEG-oMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

1v  6léBivd

CR2E034 (10/02)



