2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000042103 Secretary of State

May 06, 2002 8:00 am

rrAuoas

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 corperation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjfh an‘addt

? with al} other like empowered.
.. I . 7
SIGNATURE: . M TusdE peouingD 402

SIGHATUI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T

»
ROYAL ATLANTIC ENTERPRISES CORP. 05-06-2002 90070 024 ***150.00
Principal Place of Business Mailing Address
7270 NORTH WEST 66TH STREET 7270 NORTH WEST 66TH STREET
MIAME FL 33166 MIAMI FL 33166
= . R e T —————e— e = e
Suite, Apt. #, etc. Sulte, Apt. #,elc. 7 7 T DO NQOT WRITEIN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-1015703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN’ BORIS Street Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVENUE SUITE 220 .
MIAMI FL 33131
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNF\TURE
~ Signature, typed or printed name of registersd agent and title if applicabla. {NQOTE: Registered Agent signature required when reinstating} DATE
:_iﬂ'_ﬂ_s .ciorporaﬁc.JE Ee!i@;gioiaﬂﬂ“mf e F!LE f‘q@l FEE |S“_$f| .50'09_. e | —10.-Eloction Camp_aignﬂrmﬁci_nu—u-—u—-$5;oo;uay;39=;:
X Ty e e AN eieets i se: ATIer May 1,"2002 Fee Wil be $550.00 Trust Fund Contribution. [0  Added toFees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O petete TITLE R Change [ Addition { S
2
NAME DANILA, ANDRES F NAME qfe,rmv{t& j P‘V\&(% e
smier aookess | 7270 NORTH WEST 68TH STREET STREET ADDRESS §
CITY-ST-21P MIAMI FL 33166 CITY-ST-2P w
i
TILE VD : 7 Delete TITLE Bl Change [0 Addition | &
e GONZALES, ROMMEL F e Conzod, Rommel
sTheeT ADDRESS | 7270 NORTH WEST 66TH STREET STREET ADDRESS
ChY-ST-2IP MIAMI FL 33166 CITY-s1-7IP
TILE O delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP o o Qomysrae_ |l . : et el e
e O Delete T O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-$T-ZIP



