2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000078179

1. Entity Name:

ATLANTIC BUSINESS CITY CORPORATION .

1300 NE. MIAMI GARDENS CR.. #6821
MIAME FL 33179

Mailing Address

1300 NE. MIAMI GARDENS DR., #5821
MIAMI FL 33179

Principal Place of Business

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90254 031 ***150.00

v A v L&V

AR

DO NOT WRITE {N THIS SPACE

AN

;

City & State City & Sfate = = = 4.-EELNumber =2, . Applied For
6"!— /0 # ’ 764_— Not Applicable =
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional )
- Feg Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
LOPATA, KLAVDIYA
Street Address (P.0O. Box Number is Not Acceptable)
301 177 ST., APT. 1620 '
SUNNY ISLES FL 33160
City Zip Code

FL

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S!IGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)
S .

DATE

- .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.
(See criteria on back)

10. Election Campaign Financing
~ 7 Trust Fund Contribution.

$5.00 may Be
Added fo Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD O pelete TITLE (] Change 11 Addition | 8
NAME DOBRIVKER, BORIS NAME e
STREETACDRESS | 1300 N.E. MIAMI GARDENS DR., #821 STHEE;TAI;?:ESS 3
CITY-4T1-2IP CITY-ST-
MIAMI FL 33179 g
TTLE VD O palete TITLE [ change  [] Addition E:)
wme | LOPATA, ALEXANDER , NAME
~ STREETADDRESS*[*301- 177 ST., APT. 1620 = - =~ ——-% SIREET ADORESS — e e e T
Cry-Si-ZIp SUNNY |SLES FL 33160 CITY-8T-2IP
TITLE STD : [ Delete TIMLE [J Change [ Addition
NAME LOPATA, KLAVDIYA hAME
sTREeT ADDRESS [ 301 177 ST., APT. 1620 STREET ADDRESS
CITY-ST-2iP SUNNY ISLES FL 33160 CITY-ST-2IP
TITLE [ betete TILE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-S§T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t, cute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gﬂr?fs% with i iz el ey
. /s
//ﬂr,‘ 2@ /Q//v’/(//, ’” /ﬂ‘/’//-; j -
SIGNATURE: S / 39 ‘fff’«f’jfz
Dalg Daytime Phone #

y fﬂ.ﬂ)‘w{ AND TYPER-GR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



