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DOCUMENT # J66428 FILED
1. Entity Name .
ATLANTIC 1ST PROPERTIES, INC. | Jan 12,2001 8:00 am
Secretary of State |
Principal Place of Business Mailing Address 01-12-2001 90028 027 ***150.00 |
241 NO UNIVERSITY DRIVE 241 NO UNIVERSITY DRIVE
‘PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
R R IIRTER TR AR TRTRTRT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2800387 Applied For
Not Applicabie
Zip B " |7 Country - zp T Country S-Certificate of Status Desired ] ?i'ggqﬁmﬁmal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAZANT, LARRY S.

2020 NE 163RD ST

SUITE 300

NORTH MIAMI BEACH FL 33162

Sireet Address {P.O. Box Numpber is Not Acceplable)

City

FL l Zip Code

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

SIGNATURE

Signature, typad or printed name of regislered agent and tifle if applicable.

{NOTE: Registered Agsnt signature ragured when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) (] Make Check Payable to Department of Slate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE DvP [ Delete TILE O change [ Addiion | 8
NAME SAZANT, LARRY S. NAME S
stheeT a00Ress | 2020 NE 163RD ST STREET ADDRESS 3
ciry-st-2p NORTH MIAMI BEACH FL ciry-S1-2ip o
TITLE DP [ pelete TITLE [ Change [ Addition g
NAME SANDOW, SIDNEY A. NAME
STREET ADDRESS | 241 NO UNIVERSITY DRIVE STREET ADDRESS

~em-seze - - |-PEMBROKE PINES FL. - —— — om-st-2p L e - S
TITLE DS [ Delate TTLE [ Change [ Addition
NAME ARON, ADRIENNE NAME
STREET ADDRESS | 241 NO UNIVERSITY DRIVE STREET ADURESS
CITY-5T-2IP PEMBROKE PINES FL CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TLE 3 Dalete TITLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ Dewte TITLE [J Change [ Addition —
NAME HAME . —
STREET ADDRESS STREET ADDRESS P
GiTY-57-2P CITY-ST-ZP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i} Fiorica Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an offiger or director
of the carporation or the receiver or trusbeg empowgreﬁi lohex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other i

changed, or on an attachmen

SIGNATURE:

w  RSHK IS PFD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA COR DIRECTOR

Az
77

Dale Daytima Phong #




