2001 UNIFORM BUSINESS REFORY (UBR)
DOCUMENT # PO0000053399

4/

FILED
May 17, 2001 8:00 am
Secretary of State

1. Entity Name .

ATLANTIS MARINER LAND CORP.

Principal Place of Business

6725 SW. 5TH TERRACE
WAL FL 3374

Mailing Address

8725 SW. STH TERRACE
MIAMI FL 33174

2. Principal Place of Busingss

3. Mailing Adcress

04-25-2001 90030 041 ***150.00

44308

ARV

I

L

Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Number Appled For
é!)—-' O/ &35_9 Not Applicatla
‘ziﬁ oy - R "Gountr'y" - . le cmnw - - - - - ._..$8.75 'Addhmna.l EUR
. 8. Cenificate of Status Desired m} Fao Required
8. Name and Address of Current Rogistered Agent 7._Name and Addreas of New Registzred Agent
- —_ e e o ——e.-f Name - —
GARCIA, RENE L
; Street Address (P.O. Box Number is Not Acceptable)
8601 S.W. 16TH TERRACE
MIAMI FL 33155
City FL l Zip Cods
8. The above named entity submits this stalement for 1he purposa of changing its registered offica of registared agent, or both, in the State of Florida.
SIGNATURE -
Signature, iyped or brintec name cf ragisted agen and tine if spplicable. INOTE: Regi Apert required whan o) DATE
9. This corporation is eligible 1o salisty its Iniangible FILE NOWI! FEE IS $150.00 10 ) . .
Tax fling requirement and elpcls to do so. After MAY 1, 2001 Fee will be §550.00 ' Eimmg;t?;u!;;a-ncmg 2%9%%%:&89
{See critgria on back} (] Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS l_ 12. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11 —
TNE PD 3 Deletz LE " Dlcrange  []Addition %
N RAVELO, MICHAEL R e 8
st oovess | 8725 SWW. 5TH TERRACE —— 3
oy -st-7P MIAMI FL 33174 CTY-Steap &
™me VSID C1 Deista TME Ol ctange 0] Adgiton | &
HAME GARCIA, RENE L NAME
STReeT ADRESS | 8801 S.W. 18TH TERRACE STREET ADDRESS
| -orv-st-2p — | MAMIFL- 33155 - mr e - S stz | . .
e O betets TE [ Crangs T Aadition
NAME NAME
~SIREETADCRESS |- — o — - — — — e— i [ . STREET ADDRESS § _ =-. — U — -
ony-ST-2PF CY-S1. 00
TE 3 Deleta TME [JChange [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ciry-S%-21p
il O Deiets ™me 3 cnenge [ Additiont
N NAME
STREET ADDRESS STREET ADORESS
Cry-S1-Z CITY-ST- 2P
e O petere TIRE O crange [ Andiion
MWAME NAME
STREET ADDATSS STREET ADDRESS
CWY-57-2IP CiTy-51-2P

13. I hereby certi?_dmax the Information supplied with this filing doe
indicated on
of the corporation or the rex
changed, or on an attachm

SIGNATURE: \\

S report o¢ supplemental report is tris and-

Qe exermnption Stated

powerad.

Sene

X signatura shall have the same legal
repor as required by Chapler 607, Florida Statutes; and thet my name appears [n Block 11 or Block 12 if

in Section 119.0753)0). Florida Siatutes. | further certify that the information
effect as it made under oath; that | am an officar or ditector

Gy orx o) AT AED-E97.9

mmn“ne AND TYPED OR Pmﬂ‘ED MNAME OF SIGNING OFFICER OR DIRECTOR

Daza Darytime Phone &

|



