FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

FILED

PROMY
CORPORATION
ANNUAL REPORT

1998

FLORDA DE

PAHTMENT OF STATE

Sandra B. Moﬂham
Secretary of $tate
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # HQ6407

U.S. ATLANTIC CORPORATION

(1)

LT

Principal Place of Business Mailing Address

22

4190 LOQUAT AVE 4190 LOQUAT AVE

MIAME FL 33133 MIAMI FL 33133

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified T
06/04/1984
2. Principal Place of Business 2a. Mailing Address i 4. FEI Number Applied For
_! : 56-2422323 Nat Applicable
m Suite, Apt. # ele. Suite, Apt. #, etc_, : 5. Certificate of Status Desired 0 $3'75 Add}ﬁonal
- Fee Required

B (8] 3]

24] 25 [29]

City & State City & State 6. Election Carnpaign Finanging $5.00 May Be
;ﬂ Trust Fund Coniribution ;:A_dded to Fees
Zip Country Zip Lountry 8. This corporation owes or has paid the currepyear Intangible

[30

Personal Property Tax due June 30. Yes

o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RAMIREZ-DOVALE, OLIVO RAUL
4190 LOQUAT AVE
MIAMI FL 33133

81

= M| RE Z- DOVALE , KRVL O.

§2

Street Address (P.C. Box Number is Not Acceptable} /

83

Y90 [ OPUAT WE;’UUE

84

M LAMIL

FL

REZTEE

office ar reg

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Florida Statutes, tfie above-named corparation submits this statement for the purpase of changing its registered
gent, or both, in the State of Florida. Such change was authdrized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. imﬁ@nh and acgapt :heWon 607.08085, K,
SIGNATURE ﬂ 7 t‘

ida Statutes.

At EES -

DovdLs , RAUL OL'Y & Jﬁr/f/%?

DATE

afficer ar director of the corparation or the receiver or trusiee e
Block 12 or Block 13 if

SIGNATURE:

Slgrmure Hood of Wﬂ& {NOTE: Heglstered Agent signatura resuired when reinstating)
12, RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS 1N 12
TITLE PTD ] DELETE 11 TILE “[d Change ] Addition
NAME RAMIREZ-DOVALE, RAUL 1.2NAME
sweeTADDRess | 4190 LOQUAT AVE 1,3 STREET ADDAESS
CITY-ST-7P MIAMI FL 1.4 CITY- 5T~ 2
ILE 8 ] DELETE 21 THILE [§ Change LT Addition
NAME DERAMIREZ, CARMEN J 22 NAME
seeT apoaess | 4190 LOQUAT AVE 2.3 STREET ADDRESS
QITY -ST-2IF MIAM! FL 2.4 CITY-$T-2P _
ITLE [T DELETE 31 TLE T Jchange L T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-Z1R 34, CITY-S1-21P .
THLE | mFERA 41TITLE [T Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-7P 4.4 OITY -5T-21p
TILE [ DELETE 5.1 TOLE [ Change L] Addition
NAME 5.2 NAME
STREET ACORESS 53 STREET ADDRESS
CITY- ST-2IF 5.4 CITY-ST-ZIP
THLE [T DELETE 6,1 TITLE T T change T3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-$T-Zi
14. | hereby carlily that the inforration suplphed with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on lﬁls annual report or supplemental annual report is true and accurdle and that my signature shall have the same legal effect as if made under oath; that | am an

dpowered (] exe’guta this report as required by Chapter 607, F[orlda Statutes; and th ars in
ed, or on an attachment with an address. jégz ws—a
e thpunez-Donse LRl

a7 AT LPAIREZ-LOYALE, TR YL /

D:av\ e e e B Jr

CR2ED34 (10/97)



