* 2000 UNIFORM Busmesé REPORT (UBR)
DOCUMENT # L99000001 755

1. Entity Name

ATLANTIC BEARING SERVICES, L.C.

Principal Place of Business * Mailing'Address

8163 NW. 74TH AVENUE B163 NW, 74TH AVENUE

MIAMI FL 33166 . ) MIAMI FL 33166-7401

. MG

2. Pr§jé§of Busmess SDLL Ter(\ 3. f\‘llailln.g A_ddress(sqme _

RO

Suite, Apt. #, ete. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . : City & State 4. FE| Number Applied For
LANTH FZO’M CD-OL . ’ g m?({? Not Applicable
Zi t
2 '2 Couniry P Country 5. Certificate of Status Desied (] $9-00 Addiional
38] — .Z[ ﬁ i . T Fee Required
6. Name and Address of Current Raglsiered Agent 7. Name and Address of New Registered Agent
. Narme 0 r..-I- \
@Q&x ' 101 varo

ORTEGA’ ALVARO : Street Address (P.O. Box NUmber is Not Acceptable)

B163NW. 74THAVENE = -~ - ©

MIAMI FL 33166 - . : 208 NW 30th Terr.

y E N FL | *°2% 22

8. The above named ehtily submijs fhi el ur’;ﬁgée of changing its registered office or registered agent, or both, in the State of Florida.

' - Zob 5.

iEd nage™ eglsTered agent and titie i apphoahle {NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. N IR ADDITIONS/CHANGES

me MGR . - , " O detete nne G-Q,I\NUF ol Mowaege [l change [ Addition
nawE ORTEGA, ALVARO nAME vrege. s Alvaro
staeet anomess | 8163.N.W. 74TH AVENUE : $TREET ADERESE yzo 8 Nw FoSt+ Tecr.
CIvY-81-1IP MIAMI FL 33186 CITY-3T-ZIP Mavw' |, FL 33i220
TIME 1 petets TITLE ] changs [ Addition
NAME . KAME
STREET ADDRESS o . ' $TREET ADRESS S’ q / OO
CITY- 3T-IWP i Col o e g - cry-g1-20 - | : _ .
TITLE " [ peteta TITLE hd [Cchange  [] Addttion
NAME NAME 2T S —
STREET ADDRESS - STAEET ADDREES ‘ ~N3:1 43’{_]!:;——@ 17d4--n14
CITY-ST-21P CITY-ET-2IP *’é’**?’!—n DO sk 00
e " e me [ crange [ Acdition
KAME HAME
$TREET ADORESS TREET ADDRESS
CITY- 3T-2IP . CTY-ST-TP
TILE " [ vetete Tme [] change [ Addition
NAME ) . NAME
STREET ADDRESS ' STREET ADDRESE
CITY-ST-21P ‘ CTY-SV- P
tme -4 " O detets TTE [ change [ ] Acuition
NAME NAME
TTREEY AUDRESS . ' STREET ADDRESS
CITY-8T-1IF. Lo CITY-$¥-ZIP
11. | hereby certify that the information supplied with this filing ddey/otqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sighalyfeZhall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmlted habnny oompany or the receiver or trustegfempoweyid fis-repor as required by Chapter 608, Florida Statutes.
V“t;: K ; i .uq~.u
SIGNATURE; ~_ SICZHUZ ‘.,.,HE@U RED ”fé@ L, 2m 305 ST
S SIGNATURE PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

e

v 862r000

CR2E083 (9/99)



