2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC H&G TRADING CORP.

~ Pooooco 82?8/3

Principal Place of Business

750 Ne 62nd Street
Miami, F1. 33138

Mailing Address

750 Ne 62nd Street
Miami, F1l. 33138

2, Principai Place of Business

750 Ne 62nd Street

3. Mailing Address
750 Ne. 62nd Street.

Suite, Apt. #, stc.

Suite, Apt. #, atc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90359 046 ***150.00

DG NOT WRITE IN THIS SPACE

Suite 210 Suite 210
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, florida 65-1037337 Not Applicanle |/
i Zi Countr m
Zp Country " sy 5. Certificate of Status Desied ~ [] ga-gs Additional
33138 33138 ea Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = —— | "Nam& — -
Rejean Leduc _ ,
750 Ne 62nd Street Suite 210 Sireet Address (P O. Box Number is Not Acceptable)
Miami, f£1. 33138
City Zip Code
__ e FL
8. The atiove named enlity submits this statem ‘ew@stered office or registered agent, or beth, in the State of Florida.
SIGNATURE £ [77/473 /2/
Signature, typed or pnrwwmwm; (NOTE: Registered Agent signature required when reinstating) Fd ohTeE
i ion is eligi istfits iltangi ILE NOW!I! FEE 0.00 : I
9. 1h|sf‘t|:.orporat|9n is ellglbge l:lj s:lmf 45 1réanglb‘g/ A F IIG!AY 10”;(:{1)1 ; E IS_“$I;|5$550 00 10. Eleclicn Campaign Financing $5.00 nMay Be
axt m'g n.aqwrement angd glecls 1o o 5o. er ! 2e wiil be * Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE pd 7 Detete e O change O Additon | S
NAE Christophe Hardenne HAME =
STREEADDRESS |7 500 Ne 62nd Street #210 STREET AODRESS 3
-S7- . . CITY-ST-2IP <
CITY-ST-ZiP Miami, €1 33128 51-2 i
ili hd
TITLE Vstd [ Detete TITLE [ Change ] Addilion %
\ NAME
:?;21 ADDRESS abian Graff STREET ADDRESS
CHY-ST-2IP 750 ; Ne 62nd Street #210 CITY-ST-2IP
Mi-gmi,—F1-—33138
TITLE Al - -- [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE ] Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TIE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Datete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P

13. | hereby certify that the information supplied with this filing g
indicated on this report or supplemental report is true ang

of the corporation or the receiver or trustee empowates
changed, or on an attachment with an addre g,

SIGNATURE:

e this report as requ
e empowered.

ot qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

#and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

ired Ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
-

SIGNATURE AND TYP P,

05/63 /o
VAT

Daytima Phone #




