FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 18, 2002 8:00 am

i r of State
DOCUMENT # PO0000082783 -5 | ecretary
1. Eniity Name 04-18-2002 90471 031 ***150.00
ATLANTIC H&G TRADING :
Principal Place of Business Mailing Address
750 NE 62ND STREET 750 NE B2ND STREET
SUITE 410 SUITE 210
glncrpal Placeof Business 3. Mailing Address “”Im " I' l l m
4( B3cay we Sled . £30/ Biscarve Blvd - )
Surte, Apt. #, elc.” Q Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
- oo Reoo
City & State . , City & State ' . 4. FElI Number Applied For
Ve lu Il ’7A4 7 65-1037337 Ty o
K 2 3% Countey USsA * 323 138 CouY (1S4 | 5. Centicaie of iaus Oesied  [J fﬁgfq Addtional
6. Neme and Address of Current Registersd Agent ___ . _ .. _7T. Name and Addross of Now Registared Agent R
- Name ’
LEDUC' REJEAN Swreet Address (P.O. Box Number is Not Acceptabla) N
| _TSONEGINDSTREET__ .. . S L e T e T T e . -
SUMTE 210 -
MIAMI FL 33138 - City FL | Zip Code
8. The above namad entity submits this statemaent for the purpose of changing its registered office of registered agaent, or bath, in the State of Florida.
SIGNATURE .
Signaturs, lyped or prirted name of reg!stered agen: and (e il appicable, {NOTE: Agem sig required when r gl DATE
9. This corporation is eligible 1o satisty its intang ible FILE NOWIY! FEE IS $150.00 . _ ;
Tax filing requiremnent and elacts to do so, After May 1, 2002 Fee will be $550.00 10 %ﬁzi‘;:;ag::,?:u?:: reng (] meohéi’éf"
{Sea criteria on back) O Maks Check Payable 10 Depsriment of State
T QFFICERS AND D!RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
_mne PD O Delete HNE O change [ Adattion | S
' NAME HARDENNE, CHRISTOPHE NAME &
Ssreertoovess 750 NE 62ND STREET, STE 210 SecT AnRESS 3
CITY-ST- 2P MM FL 33138 j| cov-st-ze b
me VvsTD 3 Delets Tne s<rop B Cage [ Addition | &5
wwe [GRAFF, FABIAN e GRAFE , FABAN el 2t se2
smecyomss 750 NE 62ND STREET, STE 210 secTAIRESs (760 £. TREASVARE DRIVE
CITY-51-1P M|AM'| FL 33138 CITY-ST. 2P /WJKTH 134)/ rug6E, FL 37 )%
TITLE ' O oelets LTI S T “"Octhange [ Addition
NAME ’ NAME
STREET AUDRESS STREET ADDRESS
CITV-ST-29 CITY-SF-2P
IE 7 Delete TLE [ Crange ] Addition
NAME HAME
_STREELADDRESS | o o o o o : o o s o ooene oo |Y STREET ADDRESS. | S —
crmy-S1-2ip . Qiry-51- 219
TE 1 Detete e . {CIcnangs ] addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY- SF-2P
TITLE O oetets THLE [ change [ Adoitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
13. | hereby certify thal the information supplied with this filing does nol qualify for the examption stated in Section 119, OTJ'S1 Xi), Fiorida Stalutes. | further certily that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar oF fusiees eope 0 execute this report as required by Chapler 607. F"Ionda Statutes; and ihat my name appears in Block 1 1 or Block 12 if
A changed or on an attachment with an a drEsy | Olir like empowered.
- & = Hre)) P -
SIGNATURE: 9% SQUIRET 28,00/ G rage 23 fo5 fos2 _ ZoS 2625924
B OF SIGRING orﬂcsn oA ma:emn Date * Fd Daytrhe Friana #
-y

-_—

——



