2000 UNIFORM BUSINESS REPORT (UBR) APEZRHUDVE.U
DOCUMENT # L99000003346 FILED

1. Entity Name

ATLANTIC FINANGIAL GROUP INTERNATIONAL L.L.C. QO APR 23 AMI0: 56
. SECRETARY OF STATE

Principal Place of Business Mailing Address H‘- LLAHAS SEEFL CRIDA

13899 BISCAYNE BLVD #121 13899 BISCAYNE BLVD #121

N. MIAMI BEACH FL 33181 N. MIAMI BEACH FL 33181-1637

e —— R

19496 Biceavint plud.. | j9LIC Biccavpre Blvd]
Suite, Apt. #, etc. v Suite, Apt. #, elc. J DO NOT WRITE IN THIS SPACE
vd) 4 , 7of N
City & State City & State 4. FEI Number Applied For
L LAIAL F L /41/%,%% . , i Nat Applicakle
Zip . Country . L. Zip - Country N . - 5.00 Additional
33 /C?o M g/} ] 33 p o‘?ﬁ V( S ' /4 . 5. Certificate of Status Deswed: | gee HeqLﬁrec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CH . SLENDA C.
CHAN' SLENDA C Street Address (PG, Box Number is Not Acceptak le)
13899 BISCAYNE BLVD #121 - Ut é.«:m/z_am.e Alvel.
N MIAMI BEACH FL 33181 5-“: (2. 7¢ {P
City , Zip Cod
CAentiera FL | ""3%%,¢0

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

SIGNATURE gIQuﬁyL/ L_ﬂ—;‘ @ -Qet

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE

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

g. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

e MGRM ‘ 07 betate TITLE MEGR A ([/fbangs [ Addition
KAME JOHONSSON, DAN H NAME e, 2HH - L. 278

staeer anoness | 13899 BISCAYNE BLVD #1214 stheEr ooREss | (FYLGT B5i5C il Bive -

CITY- 3T- 2P N MIAMI BEACH FL arestwr | Ave o Ticw , Fo <314, Fe .

TIme MGRM O petste TITLE G g A ! [ftange [ Auition
e WU, ZH W - | we \Cipnd, SCENDA C o L s

staeet anuness | 13899 BISCAYNE BLVD #121 s aoness | G LGS Borscosjrr Bluel - #

or-sr-op - N MIAMI BEACH™FL ~ o= - CITY-$T-71IP A Vet , T 22 ,’ y‘-_) )

TITLE MGRM [ oetets TIME [ change  [] Addition
WAME CHAN, SLENDA C NAME EIDCIIJDBE44B4D s |
svReeT aowrest | 13899 BISCAYNE BLVD #121 STREET ACDRESS -05/0300--01032-—1 7
erv-er-zP | N MIAME BEACH FL CIrY-37-7IP Fkkddnd, 00 sekS0L (0

TIme [ etsts e } [ crange [ Additien
NAME NAME

STREET ADORESE STREET ADDRESS | |

CTY-sT-2IP CITY- 33 2P

miE .. [ Detetn TLE (G changs [ Additen
NAME . ‘ - NAME ,

stREEYADORESS | - STREET ADDRESS _ R

ciry-spe : CITY-81- 1P !

me L ' [ Detets TTLE 1 [Jthangs [ Addiden
NAME NAME

STREET AboREss. STREET ADDRESS ’

cITY-S1-2IP . ciTY- $1-7P !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability compary or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes .

SIGNATURE: SIEATURE (20 1 omr ¢ Ji/atm = Se--926-0342

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING MANAGING MEMBER OR MANAGER Date Daytime Phone #

|

R

\li

CR2E083 (9/99)



