| .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H06407

1. Entity Name

U.S. ATLANTIC CORPORATION

Principal Place of Business

Mailing Address

1218 ASTURIA AVE 1218 ASURIA AVE

CORAL GABLES FL 33134 CORAL GABLES FL 33134

us us
2. Principal Place of Business , 3. _Mailing Addess , “"‘l
| 354 Brsamped Cor | 1334 Hinaméea Cre

Suite, Apt! #, etc,

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90078 037 ***150.00

UUULAUL'E

IAEHR AWM ER

DO NOT WRITE IN THIS SPACE

Coous Gasss, 1

CBEAL GAaLES, L

4. FEI Number

Applied For
Not Applicable

59-2422323

Efbe

5. Cerificate of Status Desired

O  $8.75 Addiional
Fea Required . . -on— -

4 Barsd | Blie

3%/3
|

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Neme QA M IREZ~DOVALE EAVL O

|
RAMIREZ-DOVALE, RAUL O
1218 ASTURIA AVE
CORAL GABLES FL 33134

Strigl Addrfss (PJO. Box Nﬁjéw::@?%(é‘,

S Mpear Gasdles

FL

EYELY,

8. The above namej entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MZ%M RAve 0 Partrecz- dovals

SIGNATURE

L

Snen Ry 22 /o /

‘ Signmwpad or printad thca&)ls.

{NOTE: Ragistered Agant signature required when reinstating)

DATE [/

7
9. This corp‘oration is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) d Make Check Payable to Department of State

11. \ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TILE PTD X Dakete T P70 L PAMIREZ-DoYALE M Change [ Acdiion §

KAME RAMIREZ-DOVALE, RAUL NAME RAY 3) o pra oA (1 =

sTreer ADORESS || 1218 ASTURIA AVE STREET ADDRESS é33 4/ /7 - , 3

arv-s-2f || CORAL GABLES FL 33134 CITY-$T-21P pral BABLES FL 23/3Y g
[aY]

TLE S X[ oelete TITLE g EAS Brenange [ Additon | &

o DERAMIREZ, CARMEN J e o @”Mﬁ”ifﬁcg&'wc .

sTREET ADDRESS || 1218 ASTURIA AVE STREET ADORESS | / 33 9 ) F

omv-sT-2P || CORAL GABLES FL 33134 CITY-ST-2IP Coent. SHaesT 4 S3 /3‘7‘!

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE [ pelete TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P ciy-S1-2

TITLE O pelete TITLE [J Cchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-51-2P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenlify that the infermation

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changec‘i, or on an attactimentyith an address, with all other like empowered.
SIGNATURE: %’@/ Drvaly, pan 0 Gpepcz -douae &

Say2eb) Go5) Y854

_—/—

J /§IGNATUHE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

; —



