2002 UNIFORM

BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

P00000078179

ATLANTIC BUSINESS CITY CORPORATION

Principal Place cf Business

1300 N.E. MIAMI GARDENS DR.. #821
MIAMI FL 33178

Mailing Address

1300 N.E. MIAMI GARDENS DR.. #821
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90031 021 ***150.00

A0 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
65-1041769 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f Desired )
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

T

~Name—

LOPATA' KLAVDIYA Street Address (P.0. Box Number is th Acceptable)

a0t 177 8T, APT. 1620

SUNNY ISLES FL 33160

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.
”
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
X
: T e . m
9, :Ir_h\sfﬁgrporathn is entgmg tcl> satnstfyl;ts Intangible FI;E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD [ oelete TITLE (O cChange [ Addition
HAME DOBRIVKER, BORIS NAME
steer A0Ress | 1300 N.E. MIAMI GARDENS OR., #8621 STREET ADDRESS
crv-st-2p - |MIAMI FL 33179 SITY-31-2F
TITLE vD 1 Delete TiTLE [ Change T Addition
NAME LOPATA, ALEXANDER NAME
STREET ADDRESS 1301 177 ST., APT. 1620 I STREFT ADDRESS
omv-sT-2¢  (QUNNY ISLES FL 33160 CITY-57-2P
TITLE STD [ Delete TILE [ Change [ Addition
~NaME——— ~1LOPATA KLAVDIYA— ™ — 7= s e '-\l SNAME~ = [ e e v = e B L S

STREET ADDRESS 1301 177 ST., APT. 1620 STREET ADDRESS
CITY-5T-2IP SUNNY ISLES FL 33180 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemptwon siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signate

gve the sarme legal effect as it made under oath; that | am an officer or director

” /ﬂdr/}ﬁafr,vkwfh Lz ~2080 2

lorida Statutes; and that my name appears in Block 11 or Block 12 if

28 $82- Z 7Y,

XIGNATUHE AMED OR PRINTED NAME OF SIGNI*GOFFICER OR DIRECTOR

Date Daytime Phona ¥

CR2E034 (9/01)



