2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~  Feb 21,2003 8:00 am

DOCUMENT # P00000103498 Secretary of State
1. Entity Name . 02-21-2003 90185 027 ***155.00
ATLANTIC TUNA CORPORATION
Principal Place of Business Mailing Address
7337 NW 37TH AVE 5855 SW 192ND WAY
MIAMI FL 33147 FORT LAUDERDALE FL 33332
I I ARV AW
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. El Number Applied For
59—3682278 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8‘75 Additional
ee Required
6..Name and Address of Curront Registered Agent  _.i-.c.=w |- —w— == 7.-Name and Address of New Registered Agent__
Name
NEWELL' MICHAEL L Street Address (P.O. Box Number is Not Acceptabls)
5855 SW 192ND WAY
FORT LAUDERDALE FL 33332
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tile if appficable (NOTE: Registersd Agent signalure rsquired when reinstating) DATE
FILE NOW!!_! _EEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 TrustFund Conwribution. K] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delste THILE [ Change [ Addition
HAME NEWELL, MICHAEL L NAME
sTReeT aooress | 9855 SW 192ND WAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33332 CITY-57-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TILE - T oo “ - CDeetem 7 = TME T EoEpTTE o se— % e terwmeeeso= o[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ peiste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIFY-ST-2P
TITLE O velete TILE [JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Ty -57-21P CITY-§T-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that tha information
indicatéd on this report or supplemental report is true and accurale 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 receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:  SAL BB HISRED z/ifes G 212 - ety
SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T~ Daytime Phane #

CH2E034 {10/02)




