FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
Aug 20, 2002 8:00 am
DOCUMENT #  P01000001822 S fS ]
ot . ecretary of State
ok 3 ok -
ATLANTIC OCEAN REEF CORP. 08-20-2002 90127 027 550.00
Principal Place of Business Mailing Address
3712 WEST 12 AVENUE 3712 WEST 12 AVENUE ]
HIALEAH FL 33012~ HIALEAH FL 33012 3&871
2. Principal Place of Business 3. Mailing Address ”mm’ m mll ”m "”l I I m "N ||||| “II' ll”l "Imm 'II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6'5 /06 63 z Z Not Applicable
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
= — e - e o
RODBJGUEZ’ OLGA Street Address {P.Q. Box Number is Not Acceptable)
1720 S‘g!'aﬂ‘AVENUE
MIAMI FL 33145
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinatating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!l FEE IS $550.00 ) o
- . 10. Elect Fi
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 Tzztlizr%agg;;?;uﬂ::nmng 0 f‘g'egqoh;iige
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ change [ Addition g_
NAME RODRIGUEZ, OLGA NAME : T
STREET ADDRESS | 1720 SW 30 AVENUE STREET ADDRESS § |
CITY-5T-2P MIAMI FL 33145 CITY-ST-ZIP w |
: — @
TITLE 81D ﬁDe\ete TILE I Change [ Addition | & |
NAVE CAMPOS, OSVALDO Nav |
STREET ADDRESS | 3062 SW 20 STREET STREET ADDRESS |
CiTY-ST-ZIP M[AMI FL 33145 CITY -57-2IP , X
TITLE ™ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ADDRESS™ —— S el
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GiTY-ST-2IP i ’
TIRLE [ Delete TITLE [ Change [ Acditian |
NAME NAME |
STREET ADDRESS STREET ADDRESS |
GITY-ST1-2IP CITY-ST-2IP ‘
TITLE {7 Delste TITLE } [ Change  [T] Acdition ‘
NAME | g i
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corperation or the receiver or trustee empaered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if |
changed, or on an attachyMEnTwife an addres P I other like empowered. : ;
|
' {5
SIGNATURE: AT QUIRED 0f-14-02. 305-262-7109 |

ATURE ANDIVYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Crate P T —



