FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H06407

1. Corporation Name

U.S. ATLANTIC CORPORATION

Principal Place of Business

4130 LOQUAT AVE
MIAMI FL 33133
us

Mailing Address

419 LOQUAT AVE
MIAME FL 33133
us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90057 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/04/1984
2. Prlnapal Place of Business 2a. Mailing Address / 4. FEI Number Applied For
srvorin vE = 1218 Asrveiq fane 59242033 ot Appicatis
Suute Apt # ete. _J:Z? Suite, Apt. # etc. 5. Certifcate of Status Desired a si;i:sgi%nal
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
_;I &924& 64’ .5&6:5 FA 28 CaML 6‘3&6 FL— . __Trust Fund Contribution L Added to l?ies e
Zip Country Zip Country ~ 1 8. This corporation awes the current year Intangible
2a] 3 3 13‘/ [25] Aﬂ'b & | 33(323¢ [ DANE | personal Property Tax. Oves @0
9. Name and Address of Current Registared Agent Name and Address of New Registered Agent
81| Name
FAMREZOOVALE RAUL O o Aﬁfﬁg‘o"‘%fﬁf’” 2 ﬁ" oo
MIAMI FL 33133 83
84 a5 ip C
“ (Tpept Gasess FL|"| 55754

1. Pursuant to the provisiens of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

office or regis| gent, or both,
agent. | amf iliar With, and accept the Wctton 607.0505, Florida Statutes.
SIGNATURE W
Slgnaturs, o printed narma of

oy 5157

licable. (NGTE: Registered Agent signature raquired when ranstating) 3
OFFICERS AND DIRECTORS 13. b ADDITIONS/CHANGES TO OFFICERS AND[}J)lRECTORSéNALZ 224
TITLE ] DELETE 14 TME PT Change dilion | &=
e RAMIREZ DOVALE, RAUL 12 %'2 DOVALE RAUL 3
sweeranoress| 4190 LOQUAT AVE 13 STREET ADDRESS S 7 ReA 'ﬁ/ SAVE ]
CITY-ST-2P MIAMI FL 14 CITY-ST-2P é‘z 2l L GAGC&V F L 35/ -i?‘ &
TITLE S (] DELETE 21 TILE [C1Change [ Addition | ©
e DERAMIREZ, CARMEN J . I)e Pamreez o2 CAQ#&'W,/
sreeTanoress| 4190 LOQUAT AVE zasmReeraporess | /. 2/ f A’ S 7Y,
CITY-ST-ZIP MIAMI FL seomvstze | Cm O fRad &a 6A6£EJ‘ /gé 33/7 5‘
TME N D _L]DELETE AATME. = - o — cm o e e oo L] Change. . [T AdditiOn}
NAME 3.2NAME ’
STREET AODRESS 33 STREET ADDRESS
CITY-31-2IP 34 CITY-ST-2ZP
TITLE [ DELETE 41TITLE [OcChange [ Additian
NAME 4.2 NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-ZIP
TITLE ) DELETE 51TIMLE Clchange  [JAddition
NAME 52 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TTLE [ DELETE 6. TMLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CiTY-8T-Z4f

14. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an

officer or director of the cogpoTa
Block 12 or Block 13 if chd

SIGNATURE:

[ UF the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ged, aNon an attachment with an address. with all other like empowered.

OMW"I 5/9? 30_{‘ YHHH3€

Daytime Phone #



