“ 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000006305 FILED
1. Entity Name Feb 26, 2000 8:00 am
ATLANTIC CAPITAL CORPORATION Secretary of State
02-26-2000 90016 026 ***150.00
Principal Place of Business Mailing Address
GA PLAZA BLDG - 8TH FL GA PLAZA BLDG - 8TH FL
1052 MUNOZ RIVERA AVE . 1052 MUNQZ RIVERA AVE
RIO PIEDRAS PR 00927-5018 RIO PIEDRAS PR 00927-5018 LUULaSLa
N —— AT AR
B&élivia Bldg. - 6th Fleor Belivia Bldg. -6th Floor
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
33 Bolivia Street 33 Bolivia Street
City & State City & State 4. FEi Number Applied For
San Juan, Puerto Rico San Juan, Puerto Rico 66-0480349 Not Apglicable
Zip Country Zip Country - ) $8.75 Additional
00917 USA 00917 USA 5. Certificate of S-latus Demreé _.._,D ' Foe Required.
= ° 777 = g7 Name and Address of Current Regpietarad Anant I 7 Mama and Address of New Registered Agent
SPERRY, ROBERT M ris Not Acceptable)
12009 LANDING WAY . A
COQPER CHTY FL 33026
- ‘ FL Zip Code
8. The above named entity submits this statement for thi ﬂ£ M h, in the State of Florida.
SIGNATURE ’
Signf't(ure. typed or printad nams of registered agent and l: DATE
9. This F:orporation is eligible to satisfy its Intangible ction Campaign Financing 5.00 May Be
-(rg:;”;?ﬁ’err?;g::eg;ig and elects to do so. 0 st Fund Contribution. O ?dded to Feis
11. OFFICERS AND DIR CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [Jchange [ Addition
HAME LLOREDA, CLAUDIO L [
STREET ADCRESS | COND WALDORF TOWER - APT 50
CITY-ST-2IP CAROLINA PR !
TITLE S T . [ Delete TITLE [ Change  [J Addition
NAME VERDEJO, CARMEN NAME
STREET ADORESS | ()30 STREET 2 STREET ADDRESS
] CHTY-ST-2IP BELLMONTE pR CITY-ST-21P
' OTITLE cD B B B |:| Delete me _ O cChange [ Ad_dili_on ]
HAME NORIEGA, ANTONIO NAME
sTREET ADDRESS | g MIRAFLORES STREET STREEF ADDRESS
CITY-57-21P MAYAGUEZ PR CITY-ST-2IP
TTLE D o [ Delete TITLE [ Change [ Addition
NAME GOMEZ, ENRIQUE NAME
STREET ADDRESS | 50 MENDEZ VIGO STREET STREET ADDRESS
CITY-ST-21P WEST MAYAGUEZ PR CITY-§7-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE - O Delete TITLE [ Change [ Addition
HAME Lo v : . NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with 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 report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other iike empowered.

SIGNATURE:_‘@%‘/;J--T-V 7 '7“&//7/0,:7 G7)152-2750

D TYP Date Daytime Phane #

CR2E034 (3/99)




