2000 UNIFORM BUSINESS REPORT (UBR)

R |

DOCUMENT # M82315 FILED
1. Entity Name Mﬂl‘ 08, 2000 8:00 am
ATLANTIC COAST INVESTIGATIONS, INC. Secretary of State
03-08-2000 90041 011 ***150.00
Principal Place of Business Mailing Address
15295 NW 60 AVE 15295 NW 60 AVE
#101 #H0ol
MIAMY LAKES FL 33014 MIAMI LAKES FL 33014-2430
us us
» Fommar T s v RO RO R A
Suite, At #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0059677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 Additional
- Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - Name
REY. JUAN C Street Address (P.O. Box Numt;er is Not Acceptable)
15295 NW 60 AVE.
#101
MIAMI LAKES FL 33014 o FL [Zecom

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

Tens C. oy /d’aa’ﬁéwf/ %/!,,r/ 2255

SIGNATURE

ighature, typed or printed narme of ragif(efi agent and e It applicakle. / {NOTE: Registerad Agent signature required when reinsnahﬁg)' DATE
T
9. This cosrpdration is eligible to satisfy itsHangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 5
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution 0 Add'e o F?;s e
(See criteriz on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE 4 [ Delete THLE (] Change [ Addition
NAME REY, JUAN C. NAME
STREET ADDRESS | {5205 NW 60 AVE. STREET ADDRESS
CiTY-ST-2IP M'AM' LAKES FL 33014 CITY-ST-ZIP
TITLE T Q& [ pelete TITLE [Jerange [ Addition
N umd' YVONNE M., N Yuomme M. Q@f
STREET ADDRESS { 15205 NW 60 AVE #1041 STREET ADDRESS
CITY-ST-2IP M'AMI LAKES FL 33104 CITY-8T-2IP
ITHE - ame = [J Dekete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [C] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T1-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 3 Dslste TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-S1-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on 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 | am an officer or director
of the corporation 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 if
changed, or on an attachmenjwith an address, with ther iike empowered.

[ Toai O L, ﬂé/o&«/ %Aw 305 8- bS5/

ATURE AND TYPED R PRINTED PryE OF SIGNING OFFICER OR DIRECTOR / Date Dayume Phone #
LV ]

SIGNATURE:

CR2E034 19/99)



