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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000095256

ATLANTIC MEDIA INTERNATIONAL, INC.

Principal Place of Business Mailing Address

BOULEVARD

SUITE 15¢2

FORT AAUDERDALE FL 33308 FORT

5200 NORTH OCEAN

2. Principal Place of Business 3. Mailing Address

2501 £. ComferciAL LD

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90324 029 ***150.00
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City & State i City & State 4. FEI Number Applied For

FT_LADECDALE  F

65-1045497

Not Applicabkle

Zi County Zi Countr iti
3%)6 O g Ugﬁ\ P ¥ 5. Certificate of Status Desired O geae-gesq L‘::de'"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Th:e above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
L Signature, typed or printed name of registared agent and title it applicable {NOTE: Aegistered Agent signatura required when reinstaling} DATE
T
9. This corporation is eligible to satisfy.its:Intangible __|.____ ___FILE NOWIN. EEE_IS.$150.00. o — P o e e ™ M St S e e
—_— =T ' T ' P 3 F -
TEX TG radi ament and Slects To do So. After May 1, 2002 Fee will b3 $550.00 Tleciion CampAGN Fnancing $3.00 by B
{See criteria on back) Make Check Payable to Deparlqpent of State ‘
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition §
NAME TANNOCK, JOHN R NAME &
STREET ADORESS | 5200 NORTH OCEAN BOULEVARD SUITE 1512 STREET ADDRESS §
cm-s1-2p | FORT LAUDERDALE FL 33308 CITY-SI-21P i
oo
TILE [ Detete TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-ST-2IP
TTLE 7 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP .
TITLE [ pelete TILE " D) Change [ Addition
omeme e ) ) N - NAME i
STREET ADGRESS ) T T TR SREETaDRESS | T T T e — - e e - SUUS
CITY-ST-2IP CITY-5T-2IP
THLE {1 Delete TIMLE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ celete DILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-5T-2

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalll have the same legal effect as if made under oath; that | am an officer or director
of the corparation-or the réceiver or trustee empowered to execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gdress, with all cther

changed, or on an attachment with an

SIGNATURE:

tke empowered.
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Date ] Daytime Phone #




