0316199)-90037-003-5150.00-$150.00 o - e FILED
FILE VYT, FILIYG FEL AN LGN AL 190 19 gLy Mar 16, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
ORI ATION Secretary of State
ANNUAL REPORT Secretary of State (03-16-1999 90037 003 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # s .
1. Corporation Name G1 61 48 l‘;
ATLANTIC LT. INC. ) T
IEOLIK DN ARAREE SR
Principal Place of Business Mailing Address \ i :
1401 BRICKELL AVE 1401 BRICKELL AVE B
SUITE 700 SUITE 70 i
MIAMI FL 3313 MIAM] FL 3313 DO NOT WRITE IN THIS SPACE I
us us t- 3. Date Incorporated or Qualifed 1 F" .
12/01/1982 Iri :
2. Princpal Place of Business 2a. Malling Address 4, FEI Number Applied For 1
23 26] 592262141 [ ot Applicable !
Suile, Apt. #, slc. Suite, Apt. #, elc. e .o = $B.T5 Additionat |
}—Z;l 7 .| 5. Cerlilcate of Status Dasined __,_D " teaRoquired |
Chty & Giate City & State 6. Eleclion Carrpaign Financing $5.00 MayBs | R
_‘ 28 +Trust Fund Contribution Added 1o Fees )
Counw Zip Counlry 8. This corporalion owes the current year intangibls
5 ;;l EO.I Personal Propenty Tax. C¥Yes &ﬁo .
9. Name and Address of Currant Registered Agont 10. Name and Address of New Reglstered Agent A .
81| Name :( :
BLOOM, KENNETH M Kidis Sropns= Mesrel TR(G210g o 5
82| Syeel 3 {P.Q. Box Number is Not Acceplable} '
1401 BRICKELL AVENUE yorAS SRR B
SUITE 700 33
MIAMI FL 3313t e i T Ia
ity g
1YV ke FL | % LD
11. Pursuant to the provisions of Sections 607,0502 and 607.1508. Florida Statutes, the above-named co mon submils this siatement for the purpose of changing its reéisaered
office: of registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directars. | heraby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section07.0505, Florica Statutes. A )
SIGNATURE /w_-_ﬁo.b L Olen Je—— fCiUSTINE Y. @ﬁﬂ* [0n g WUTAN
typad or prinied name of registared sgent wml-@;ﬁh i (NOTE: Ragaierad Agont SIgnakuir g wnen rein: T OATE a8
12. QFFICERS AN DIRECTORS & 13 ABDITlONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 °Q°
TTLE D [] DELETE 11 TME ClChange ] Additisn E
NANE CHA-FONG, CHRISTINE Y. 1.7 NAKE 3
streeraocazss| 1011 NW 93RD AVENUE 13 STREET ADDRESS a
cIyy-ST-IP PEMBROKE PINES, FL 00000 14 CTY-ST-28 &
TME PD (1 DELETE 2ATME (JCrarge  [Jaddbn | O
NAME CHA-FONG, PATRICK A 22NAME
smeeTaotress| 1011 NW G3RD AVENUE 23 STREET ADDRESS o o . ,
Cry-STZF PEMBROKE PINES, FL 00000 2. 4CY-ST-29 ST s m T T e 2 T
TmE D) o£LeTE IATME [DChange  [JAddnim
s e e e e L2RAME
STREET ADURESS| 33 STREET ADDRESS
OITy.ST-7% 14. CITY-$1- 29
TME O DELETE A1 TME R D_c:nange ] Additen
NAME 4 2NOE .
STREET ADURESS 43 STREET ADDRESS
Y- ST-2 £4 CTY-ST-2p .
me [ OELETE 51TME C : - DOthange  [JAdditon
NAME 5.2 NAVE ‘
STREET ADDRESS 5.3 STREET ADORESS
oY §1-28 Jacmy-3T-2p
TME [ DELETE BITME  [Jthenge [ Additon
NAME 42 HAME o ’
STREET ADJRESS 6.3 STREET ADDRESS
S-S ae 5.4 CITY-ST-2p

14. ! hereby certify that the information SUPpllad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further Certify lhal the mfonnatbn
indicated on this annual report or supplemental annual report I true and accusate and thal my signature shall have the same legal effect as if made under. oath; that | am an
oificar or direclor of the corporation or the receivar or tusies empowered 10 gx3cule 1his report as required by Chapter 607, Flosida Slatuies. and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: Chee fone Cbu Ay . CHRITING CttA o5 t%@g? .:?eg:z“a 9IY2

IGMA TURE AND TYPED OR PR EOF S OFFICER OR ORECTOR




