’

b
2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am
DOCUMENT #  P0O0000070981 ecretary of State
1. Entity Name 04-17-2003 90141 045 ***150.00
ATLANTICO FLOORING, INC.
}
Principal Place of Business Mailing Address
€207 NAVAJO TERRACE 6207 NAVAJO TERRACE
MARGATE FL 33063 MARGATE FL 33083
345 [2) /ﬁuém/ﬂ 2= A 2450 Pnswdk DE W m/
Suite, Apl. #, elc. Suite, Apt. #, stc.
. CHECK HERE IF MAKING CHANGES
#4917 #4\7
City & State City & State 4. FEI Number Appiied For
MARGATE MR GHTE 65-1037650 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33063 U & 323063 USA 5. Certificate of Status Desired 0O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA’ MAURICIO o Street Address (P.O. Box Number is Not Acceptable)
—6207-NAVAJO-TERRACE = : e :
MARGATE FL 33063
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . . ) .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fa_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. L . OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me - ° PSTD . 1 Delete TITLE [ Change [ Addition g
mMe <. | SANTANA, MAURICIO NAME =
STREET ADDRESS: | 6207 NAVAJO TERRACE STREET ADDRESS 3
CITY-S7-2IP MARGATE FL 33063 CITY-51-21P } a
me e o Row T O Deletz L Ol change [ Additien %
NAME NAME
STREETADDRESSS: -~ ~ ., STREET ADDRESS
CITY-ST-21P ) . CITY-S1-2IP
mE O Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS ) _ L STREETADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP CITY-S1-21P
TITLE O Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all otheglike empowereq.

2l ZeQUIRED dé/fy/a; [(754) 5563 4553

SIGNATURE:

SIGNATURE AND TYPE ﬂmma}nﬂws OF SIGNING QFFICER QR DIRECTOR /Dala ’ Haytime Phons #




