2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G10232

1. Entity Name

ATLANTIC LICENSING CORPORATION

/

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90112 020 ***550.00

Principal Place of Business

8778 SW & ST.
MIAMI FL 33174

Mailing Address

6778 SW 8 ST.
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

N

nfNuUuuvsrIJiuva

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - 79 Applied For
- 59-222 56 Not Applicable
2i Zi ount . i
P Country ® Cauntry 5. Certificate of Status Desired O $8.75 Addtional
o . 1 } B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent T
Name
STRICKROOT, JOHN € ESQ. Street Address (P.0. Box Number is Not Acceptable)
175 NORTHWEST FIRST AVENUE
SUITE 1100
MIAMI FL 33128-1835 : :
» City FL Zip Cods
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.
SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable. {NOTE: Registarad Agant signature required when reinstating) CATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . . . N )
; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - I paign "nancing $5.00 May ee
a0 ; Trust Fund Contribution. Added to Fees
{Ses critetia on back) O Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Dekete TIMLE [Jchange [ Addiion
NAME MENDOZA, GUIDO NAME
STREET ADDRESS | 8778 SW 8 ST STREET ADDRESS
CITY-5T-2ZIP MIAMI FL CITY-ST-2iP
TMLE O pelete TITLE Ol Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omy-st-2e | . - _. - CITY-ST-2IP. ... - = & -~ . .
TITLE O celete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signaturg
of the corporatlon or the receiver or trustee empowered 10 execute this rgport as re uirg

shall have the same legal eftect as if made under oath; that } am an officer or director
A by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Ro SN 223-12F7

5’/2-?/00
7

f)ala

Daytime Phong #

CR2E034 (5/00)



