2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000042103 Apr 10. 2001 8:00 am
1. Entity Nama b
~ROVAL ATLANTIC ENTERPRISES CORP. ecretary of State
03-27-2001 90058 045 ***150.00
Principal Piace of Business Mailing Address
7270 NORTH WEST 66TH STREET 7270 NORTH WEST 66TH STREET
MIAMI FL 33168 MIAMI FL 33166 o
ST Ve IR AR
Suite, Apt. #. elc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1015703 Mot Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desireg ] $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T 4*250 ssgﬂé-Nﬁl)o:EENUE SUME 220 B -msptr—eez Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL. 3313t
City FL l Zip Code

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
Sipnatore, typod of pinted name of iagistored agent and lile ¥ applicablo {NOTE: Registarad Agent signature roquirad when teinstating} DaTE
9. This corperation is ¢ligible to satisfy its Intangibie FILE NOW!!Y FEE IS $150.00 ) o
- ! i 10, Blecti Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tm:[l(;:;agg;ﬁ,gu“&ancmg 0 i%&?;ﬁ?;ge
(See criteria on back) ] Make Check Payable 1o Depariment of State '

14, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE PD 3 petete THLE Oichenge [ Acdition | S
HAME DANILA, ANDRES F NAME e
STREET AD0RESS | 7270 NORTH WEST 66TH STREET STREET ADORESS 3
CiTY -ST-TP MIAME FL 33188 CITY-S1-21P q

o

TLE vD 1 pelete TE O Change [ Additien 5
NAME GONZALES, ROMMEL F HAME

staeer anoRess | 7270 NORTH WEST 68TH STREET STREET ADDRESS

CITY-51-21p MIAM! FL 33166 CITY-ST-2IP

E [T Detete ME [0 cheage £ Addition
NAME NAME
. STREETADORESS.|. . .- - B TR STREETADDRESS~[. .. T T e - . Soms
CiTY-5T-2P CiTY-ST-1P

TITLE [ Dalete TISLE 3 Crange 1 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-1P CITY-ST-21P

niLE 3 Delets TILE O Change [ Aodition
NAME I NAME

STREET ADDRESS STREET ADDRESS

ony-Si-1p CIY-§7-AP

TIME 3 elete HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

ciry-§1-z0 CITY-ST-2IP

13. ) hereby certify that tha information supplied with this filing does rot qualify for the exemption stated In Section I19.D7$‘3)(i). Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effécl as if made undsr sath; that § am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attaghmant with g address, with alt otherlike empowered.
SIGNATURE: %ﬂ%@ W 05// 2/ [ O/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIREGTOR

Daytime Phone #




