FILED

¢ 9 o
2003 FOR PROFIT CORPORATION . R
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am §
DOCUMENT # P00000072956 s ' Prrans eCl'etal y Of State >
1. Entity Name s}:’ 04-30-2003 90059 025 ***¥150.00 =<
ROYAL ATLANTIC CORP. J -
Principal Place of Business Mailing Address:. 1 e rwmww
2259 WEKIVA LN 2259 WEKIVA LN\ ;
WEST MELBOURNE FL 32804 WEST MELBOUENE FL 32%)4 - - )
2. Principal Place of Business 3. Mailing Addregs’s L ‘ I"“Ili ||l ||||| II"”“" “m“m |Im |I|’| "lll ’l.lm"l |N| ||||
Suite, Apt. #, etc. Suite, Apt. #, ef¢. / [] CHECK HERE F MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
59-3665m8 Not Applicable
i i ntr iti
Zie Country Zie 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
CARVAJAL, RICARDO A ' . Street Address (P.O. Box Number is Not Acceptable)
2259 WEKVIA LN
WEST MELBOURNE FL 32904
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 Florida. | am familiar with, and accept
“ihe obligations of registered agent.
. o
SIGNATURE R
kN Signature, typeddr printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ! - .
. Elect Fi
Atter May 1,2003 Fee wil be $550.00 | B e e a3y 3500 May oo
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS s L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O Delete nr_LEL.,”\’!z [ change 7] Addition _%
nave . | GARVAJAL, RICARDO A NAVE S 2
staeeT a0oRESS | 2259 WEKIVA LN ! STREET ADDRESS 3
orrv-st-2p * | WEST MELBOURNE FL 32904 ) . CITY-ST-21p , g
- e o
TITLE v , [ Detete T \ _ O Crange [ Additon | &
NAvE CARVAJAL, JOAQUIN E ] e )~ —
STREET ADDRESS | 2259 WEKIVA LANE STREET ADDRESS
orv-st-zp | MELBOURNE FL 32904 - orY-ST-zP
TITLE 7 pelete TILE /’ O Change [ Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CITY-8T-2IP
THLE . . ] oelete N e . [Jchange [ Additicn
NAME NAME 4
STREET ADDRESS 4 ‘STREET'ADDRESS ’ h ‘L.,\
GITY-ST-2iP . . CITe-8I-2IP Y
nE 1 Deete TILE A Ol Change ] Addilon
NAME . . NAME g ’ /
STREET ADDRESS . ‘a STREET ADDRESS ;",.; ’
CITY-ST-2IP ‘ _— CHTY-ST-21P
e , ! - [T atate e O Change [ Addition
NAME / o v NAME
STREET ADDRESS ¥ ey [ STREET ADDRESS 7
SGT-ST-ar— | - e —== = X ;,:5_;: s jcom-srae - TR et e
12. | hereby certify that the information supplied with this filing does nbf‘qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further.eertity 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 I'am.an.cficer gr director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Black 10‘0%10\: it
changed, or on an attachment with an address, with all other like empowered, |

SIGNATUSRE:

Date’ Daytims Phone #

o < %/w /o3 sop390-t025




