2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

1408 ATLANTIS CORP.

UNIFORM BUSINESS REPORT (UBR)
G59278 SR

[P N

| Principal Place of Business
<2601 5Q. BAYSHORE DR.

SUITE 1400. TERREMARK CENTER

MIAMI FL 33133

us

' Mailing Address -
2601 $O. BAYSHORE DR.

SUITE 1400. TERREMARK CENTER
MIAMI FL 33133

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90174 023 ***150.00

AR ERAR KT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied Fer
59—2331894 Not Applicable
Zi t i C i
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Adaitionat

Fee Required

- 6. Name and’Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

DURAN, ALFREDOC G. ESQ
2601 SQ. BAYSHORE DR.

Street Address {F.O. Box Number is Not Acceptable)

SUITE 1400, TERREMARK CENTER

Zip Code

MIAMI FL 33133 e City FL

8. The above named entity submitg_.lhis statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered qant.

-

‘-,_ Signature, typed or printed nia'me of registared agent and titls if applicable (NOTE: Registered Agent signatura raquited when reinstating) DATE

FILE yownl FEE 1S $150.00

ét,@_ﬁy'-f,;’ZOOS Fee A1l be $550.00 9. Electicn Campaign Flnar‘wlng. ]

Trust Fund Centribution.”

$5.00 May Be

Added to Fees

Méko CheckiBilable to F!orj{_?d:’pepartmeni of State B0 T

10. . ' '? . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me# PD -~ ‘ [ Delete TIE ClChange [ Adition
NAME % DAMASO, GERARDO NAME

STREET ABDRESS APARTADO 1204 STREET ADDRESS

onv-st;ze | VALENGIA,VENEZUELA CY-sT-2Ip

me | WPS 7 Delete e Ol changs [ Adcition
HAVE DURAN, ALFREDO G NAME

sTReeT abDRESS | 2601 SO. BAYSHORE DR. STREET ADDRESS

CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP

TRE T Qoee fme T - T " DJ'Change O] Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-2IP

TIMLE 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TMMLE [J Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am fficer or director
xute this report as required by Chapter 807, Florida Statutes; and that my name appears in ck 10 or

changed, or cn an attachmenrt with an S 5 j owered. V" &’ ! 300’
SIGNATURE: ¥ ZZZRATOAE REDVIREND A flEo ¢ uggd 13 0,/03 §55-24%¢

SIGNATURE AND TYPED OR PMNFERAMEST SIGNING OFFICER OR DIRECTORT Date Daylime Fhone #

of the corporation or the receiver or trustee empgwered ck 11 i

-

ptiticcy 1l

nv

CR2EQ34 (10/02)




