FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P00000096292
1. Entity Name 05-05-2003 90161 037 ***150.00
ATLANTICRT INC.
Principal Place of Busingss Mailing Address
2495 NW 35TH AVE 2495 NW 35TH AVE
MIAM! FL 33142 MIAMI FL 33142
Suite. Apt. #, ete. : Sulte, Apt. #, etc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1047406 Not Applicable
Zlp Couniry Zip Counry 5. Certificate of Status Desired O $875 Additlonal
Fee Required
_ - 6. Name and Address of Current Registered Agent . .. =~T.-Name and Address ot New Reglstered Agent - ——~-—>-- -
Name
WEBBER, CJ .
e Street Address (P.O. Box Number is Not Acceptable)
2495 NW 35TH AVE -
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the abligations of registered agent.
A

SIGNATURE

. Signeture, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinsteting) DATE

a FILE NOW!!! FEE IS $150.00

) 9. Election Gampaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ° 0 ﬁdsd'cg!(zohg?;sa ¢
Make Check Pavable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ Change [ Addition
NAME TALERICO, ALBERT M JR NAME
streeT ancress | 2495 NW 35TH AVE STREET ADDRESS
cov-st-ze | MIAMI FL 33142 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
_THTLE - J—— o e ~ _ 2 elee me | i X L _ [Jchange [ Actiition

NAME NAME - T B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O pelete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-21P
TITLE [ patete TILE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition

1
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate ana that my signature shall havg the same legal effect as if made under eath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 10 axecute this report as required by Chapfer 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ag addgess, with all other like empowered.
SIGNATURE: M“/@Jé—; DN ’%7 7/5 \% 475 Y656

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR & / Date Daytime Phona #

AY  E045+20

CR2E034 (10/02)



