2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90162 030 ***150.00

DOCUMENT # P00000042103

1. Entity Name

ROYAL ATLANTIC ENTERPRISES CORP.

Principal Place of Business Mailing Address
7270 NORTH WEST 66TH STREET 7270 NORTH WEST €6TH STREET TVYeILl _
MIAMI FL 33168 MIAMI FL 33166 :
2. Principal Place of Business 3. Mailing Address H"”"' ”' "’“ "'” "m "m "m "m l]m nn”"” "’" ”” m’
Suite, Apt. #, etc. - Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Applied For
65 1015703 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 Adtitional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T e MName . . ——— —_— e

ROSEN, BORIS
25 SE 2ND AVENUE SUITE 220

Street Address (P.O. Box Number is Not Acceptable)}

MIAME FL 33131

City FL Zip Cede

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
AﬁFllif N-?‘g{:(!:a '::EE Iﬁli‘lesoé?;g 00 9. Election Campaign Financing $5.00 May Be
_Anter May 1, ee W $550. Trust Fund Contribution. | Added to Fees

qn._l_]ake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PD O Delete TITLE [ Change [ Addition
“NaME FERRANTE, ANDRES NAME

sTReeT acoRess [ 7270 NORTH WEST 66TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TITLE VD 71 Delete TITLE [ Change [ Addition
NAME GONZALES, ROMMEL NAME

STREET ADDRESS | 7270 NORTH WEST 66TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TTLE O Deletz TLE . [ Change [ Addition
NAME 1: . - - e T - NAME : - R S
STREET ADNRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [Jchange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Celete TITLE [J Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repaekis true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the repelver or trusteg-Empowerad tc execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachrijent with an adfiress, with a r iike empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Caytime Phone #

Al ot Fovate.  4/28/0B  305-392505|

CR2E034 (10/02)



