2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P00000108812

1. Entity Name

FIRST ATLANTIC CORPORATION

Mailing Address
ONE NORTH CLEMATIS ST

Principal Place of Business
ONE NORTH CLEMATIS ST

SUITE 200 SUIE 200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90114 028 ***150.00

AT DER I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'1078146 Applied For
‘ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
TABERNILLA’ ARMANDO A ESQ. Street Address (P.O. Box Number is Not Acceplable)
ONE NORTH CLEMATIS ST |
SUITE 200 |
WEST PALM BEACH FL 33401 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
a Signatura, typed or printed name of registerad agent and lille it appiicable. {NOTE: Registered Agent signature required whan reinslating) DATE
- FILE NOWIH! FEE IS $150.00 . . ) .
A % 9. Election Campaign Financin
. After May 1, 2003 Feg wiit be $550.00 Trust Fund Co?wtr?bution, ‘ fdsd.eg(?ohg?éss °
Make Check Payable to Florida Department of State
10, ) QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |DPS [ Delete TILE [ change  [J Addition g
nve - |CEPERO, GUSTAVO R NAME 2
streer anoress |ONE NORTH CLEMATIS ST SUITE 200 STREET ADDRESS 3
orv-s-2p |WEST PALM BEACH FL 33401 CITY-57-2P g
o
TITLE DVT ] elete TITLE [ change [ Addition %
NAME BLOMQMIST, ERIK J HAME
stReeT aDCRESS |ONE NORTH CLEMATIS ST SUITE 200 STREET ADDRESS
o512 [WEST PALM BEACH FL 33401 CITY-5T-21P
TIE [ pelete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IF CITY-ST-21P
TTLE {J Delete TITLE [Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Defate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-7IP CITY-ST-ZIF
12. | hereby certify tha.t the information supplied with this filing does not gualify for the exemption stated in Sect\on 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 réceiver or ere ecute this reporl as required by Chapter 607, Florida Stalules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with(an*addgess, wiih er like empowered.
. ) r &N 2 i = .h:; . -
SIGNATURE: SCRAATUATREQUIETER)J. Blomgvist, VP 3/5/03  561~3655-6303
SIGNATURE AND TYPEGYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phane #




