2001, UNIFORM BUSINESS REPORT-(UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # P00000053404 Secretary of State

ATLANTIS MARINER 1 LINE INC. 04-23-2001 90199 047 ***150.00
Principal Place of Business Mailing Address
8725 S.W. 5TH TERRACE 8725 SW. 5TH TERRACE
MIAMI FL 33174 MIAMI FL 23174 - JdUJd
S e IR RANRAL R DA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & State 4, FEI Num| Apptied For
2?— /0! 0735_5_ Not Applicable
Zp Country ap Country . Certificate of Stanus Desied ~ [J g;-gesq Additional
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Ageni
- —— .. e e .. | Name e e e e e
- 8601 éA' ";, 1BmI;TER;ﬁ;CEJ - T Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155
City FL 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 Acrida.

SIGNATURE

Signature, typed or primed nama of 1egisterad agent and itis H appicabre, (NOTE: Ragistared Agend sipnature required when rersialing) DATE
9. This corporation is eligible 1o satisty its Intangible FiLE NOW!!! FEE IS $150.00 . o
Tax fling requisemant and slocts 0 66 50. Attes MAY 1, 2001 Fea wilt be $550.00 O e ™™ 1 3900 tay 8o
{See criteria on back) (I Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11 =
e PD - . ) Delete e - DO Change  [J Addition §
NAME RAVELO, MICHAEL R NANE =3
STREET ADDRESS | 8725 S.W. 5TH TERRACE STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33174 CiY-St-2P b
TME VSID O pelete TME [ Change [ Advition g
NAME GARCIA, RENE L NAME
streeT apoRess | 8601 S.W. 18TH TERRACE STREET ADDRESS
JoOT-S-TR, I MIAMERL IS . . L . L CIY-5T-2F o
e [ velete ME Ochange [ Adeition”
NAME NAME
_STREET ADDRESS S - ... STREETADORESS |___ _ . . -
CITY-ST-7F omy-s-ze |
TIE O Delete TNE Ol change [ Addition
NAME ) NAME
$TREET ADDRESS STREET ADDRESS
CITY-$7-BP CITY-5T-2P
TME . [ pelers TE {3 Change (] Adition
NAME AME
STREET ADORESS STREET ADDRESS
CATY-5T-2P oty S1-29
TIng (3 Detete it Ochange  J Addition
NAME NAME .
STREET ADRESS ' N swmeeT Anoesss
CiTY-§T- 2P P

13. | heraby certify that the intormation supplled with this filing does n empli%&iated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and ac signature, shall have the same legal elfect as if maca under oath; that | am an officer or director
of the corporation or the receiver- red lo grecute this rppbnt as required by Chapter 607, Figrida Statutes; and that my name appears In Block 1t or Block 12 if
changed, or on an attachment with i i -

SIGNATURE: Lomnzs Pane’ Garcia ___1/infos 2054806919 |
o = o= CKMATURE ANDYVPED O PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR o L e e




