, 2/2(
. FILED
| 2002 UNIFORM BUSINESS REPORT (UBR) A 24 .
DOCUMENT #  PO1000005312 r 24, 2002 8:00 am
1. Entity Name ecretary Of State
ATLANTIC CONSULTING ASSOCIATES, INC. 02-20-2002 90059 041 ***150.00
Principal Place of Business Meiling Address
5790 SW 97 ST 5790 SW 97 ST .
PINECREST FL 33156 PINECREST FL 3315 . . 294d0D
Suils, Apt. #, etc. Suite, Apl. #. atc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Nymber Applied For
Z\SL -lo 7? Y55 "[Not Applicabla
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired 0 Foo Requlred
O e . B.-Nama and Addrass ol.Currgnt Regietored Agarto oo s o Sl s e 2 7. Neme and Addrass of NMow Reglistered Agent— .~ = = o = 2o
Nama
FARRA.. MIGUEL G ‘ Sireet Address {P.O. Box Number is Not Acceplable)
. 90) BricUel Bay my
MAMH-F-33130 AG™ Fleo L
v m\'A-m-', (:l 3313 City FL Zip Coda
8., The above named enlity Submits this statement for the purpose of changing ils registered office or registered agent, or lpoth, In tha State of Florida.
SIGNATURE
Sipnatus, typed or printad name of registerad ageet and titia K appiicable. (NOTE: Regisietsa Agent signaiure requined when teinsiating) DATE
5. This corparation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Elsction C ton Binanci
Tax filing requirement and alects to do so. Aiter May 1, 2002 Fee will be $550.00 ) Trﬁcszr;o::ndag:;gbrlmin;:nmng figﬂ;ﬁ:’;:e
{See criteria on back} Make Check Payable to Depariment of Stats
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 0 pelete TME O change [ Addition | &
NAME SALAZAR, GUILLERMO NAME =23
stheET apoetss | 5790 SW 97 ST STREET ADURESS é
ory-st-ap | PINECREST FL 33156 CITY-S3-2P 5
TNE O Delete TILE O chenge  [J Addiiien | G
HANE NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TIE B T me - = e ‘ .- [ Change - L1 Addition
HAME NAME ] . I
|- [~ STREET ADIRESS } =T S e S S A = et Qe T ADBRESS | AR - -
CITY-ST-21P ciy-st-zp |~~~
e {0 patets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2P
TME [ Delere TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Criy-57-2P
TIME [ palete TIMLE [ Crange [} Additlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CAY-ST-2P

changed, or on an attach

SIGNATURE: SR AA

13. | hereby centify that the infermation supptied with this filin

indicated on this report or supplemental report is true an | r
of the carporation or the receiver of trustee empowsred to axecule this repordl as requiced by Chapter 807, Plorlda Statutes; and that my name appears in Block 11 or Block 12§

t with &n address, with all other I#

TSE RIS

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cetify that the information
accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director

B YL b2IG

7 SONATURE AKD TYFED OA PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytama Phone §

//;2014:7,




