FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBK)
DOCUMENT# P00000007175 Sggg&g Sif*ﬁf?oﬁe

1. Entity Name

845 N ATLANTIC BLVD INC.

Principal Place of Business Mailing Address avvwUwr gL
676 W. PROSPECT RD €76 W. PROSPECT RD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address “"“"' “' "m"m "m Iml"'”"m ""] ’lm lm“l"“m ‘"]
Suite, Apt. #, efc. Suite, Apt. 4, efc. " [ CHECK HERE IEMAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-099 1960 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geselgfq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YMRI' AITON Street Address (P.C. Box Number is Not Acceptable)
676 W. PROSPECT RD
FT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AV 8peseel

SIGNATURE
Signature, typed or printed name of ragistered agent and title if appficable. {NOTE: Registerad Agenl signaturg required when reinstating) DATE
FILE NOWI!_£EE IS $150.00—_. .. .. ) ) ) .
R 9. Elect ign Fi
At May 1,2003 F wilbo 55000 FoctonCaeln Foonrs 35,00 e
Make Check Payabte 1o Florida Department of State
%

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD O Delete me O change ] Aadiion | &

NAME YAAR!, AITAR v NAME =

sTReeT A0oRESs | 676 W PROSPER RD STREET ADDRESS 3

orv-sr-ze | FORT LAUDERDALE FL 33309 ony-§1-2r S
[ 18

TITLE [ Dejete TITLE [Jchange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TTE [ Deleta TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete TITLE (T change ] Acdition

NAME NAME

}:2 STREET-ADDRESS : | s — == EUE S o B SIREET ADDRESS o — 2 =

CITY-§T-2tP oITY-ST-21P

ME O oelete TITLE ’ [ chenge [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

TITLE [ pelete TITLE Ochange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

LY

12. | hereby certify tha; the information sgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementeport 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 trustd&empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if
changed, or on an attachment with an ad . with all other like empowered.

siGNaTURE:  SIGNNRE REQUIEE S daa. Rlsaul

SIGNATURE AND TYPED OR P!_ NTED NAME OF SIGNING OFFICER QR DIRECTOR | Voae¥ Caytiznk Phone #




