WFILE NOW: F FILlNG FEE AFTER MAY 118 $550.00 FILED

ey “vene™ | Apr 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

(DOCUMENT # M16926 (1)
ATLANTIC MEDICALS & ELECTRONICS CORP.

hreeinal Place of funoss ‘ Mailing Address ""I“I“H "lll II“I Il"l""l I""II"I"“ m ”I"Iml I'Illlll’

7827 NW 15TH STREET 7827 NW 15TH STREET
MIAM! FL 33126 MIAMI FL 331261109
us us
3. Date Incorporated or Qualifiod 3a. Date of Last Report
o - 06/18/1985 07/08/1996
2. i Page of Bamnass 2a. Mailing Address N 4. FEI Number Applied For
21| e 26] - 592650058 Not Applicabla
ok, Apl ot Suite, Apt. # eto. ) ) $8.75 Additional
l 271 - B. Certificate of Status Desired M Feo Required
- : | Gy & Slale : 8. Elsction Campaign Financing ‘ $5.00 May Be
L'QI o R 28] ‘ » Trust Fund Contribution ] Added to Feas
R4s ~ Country | 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
[ﬁl,,,, L 25] 20 30] ' Florida Statutes Mves o
L B o Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agont
MARTIN, CHARUP DELGADO 81| Name
150 W, FLAGLER STREET 32| Steat Address (P.O. Box Number 1s Not Acceptabie)
#2701
MIAMI FL 33132 83
84| City ‘ FL 85| Zip Codo

1. Forsuze! [ the previsons of Sucliohs 607 0502 and 8071508, Fiohda Slatutes, the above-named corporation submits this stalement for the purpose of changing its registerad
oflce or registercd agent, or bath in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
angent | am tare har walh, and accept Me obligations of, Sectian 607 0505, Florida Statutes.

SIGRATURE

© i gt e o (gt 6 et anis HE i1 apploali, (NOTE Fegislered Agenl signalure requred when reinstating} DATE

CR2E034 (9/96)

) OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PST T [T hedErE 1AL [ Fcnange [ Addition
bt FERRAZ DA SILVA, LUZ C. 7.2 NAME '
st acmeas | 3431 N. MOORINGS WAY 1.2 STREET ADDRESS
cesae | COGONUT GROVE FL 14 CITY-S1.2P
e D 1 et 21 TLE L) cange L] aadion
B FERRAZ DA SILVA, LUIZ C. 22 NAME
siner s | 3431 N MOORINGS WAY 2.3 STREET ADDRESS
City Sh-AF COCONUT GHOVE FL 2. 4 CITY-5T- 21
‘”l R D DELETE 31 TILE ) || Change D Addition
R 32 NAME
SHFET AN 33 STREET ADDAESS
34, CITY-5T- 20
[T beieve 411IME [ Change [T Additon
4.2 NAME
SHREEY ROLR 5 4.3 STREET ADDRESS
Ll 5 A4 CIY-§1-2IF
it I [T DELETE 51 TI1LE [Tcrange [ Addition
LA 5.2 NAME
ETHEES AN S 5.3 STREEY ADDRESS
| Di-g e 5.4 GITY-ST-2IP
AT o T DELETE G1TIIE [ change [ Addition
[ hana 2 NAME
ETROEY AGDRE S 6.3 STREEY ADDRESS
| s 65 CITY -1 1P
714, T s tereby Gerlily thal the information supphed with thes fiing does not quality far the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the

irformeal o mchcated on Dis annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
I acn an olhcer or director of tho corporation af the recajyer or trustee empowered lo execute this reporl s required by Chapter 607, Flonda Statutes; and that my name

appears m Btock 12 or Biock 13 i changed or on address. l )q

SIGNATURE:/Y b o

SIGNATURE AN TYPE DR PRINTED HAME OF §eATING OFFICER OR DIRECTPR



