s

e | |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity, Name

ATLANTIS PRO-MED, INC.

P01000016397

(UBR)

it

Principal Place of Business
175 FONTAINEBLEAU BLVD
1-R§

MIAMI FL 33172

Mailing Address
99%5 NW. 51 TERR
MIAMI FL 33178

Ba[F Wy o

3. Mailing Addrass

82/5 Nw G Sr

Suite, Apt, #, etc.

AY

AT 2

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90098 034 ***150.00

MR R

KCHECK HERE IF MAKING CHANGES

City.&‘State . o= -+ - |- -City.& Stata. © e — L ——=T—~.| 4, FEl.Number Applied For
1A #L__, H}'Ah—” F’l—' 65-1078626 Not Applicable
Zip Country Zip untry " ) $8.75 additional
. . 8, Certificate of Status Desired J . ;
33/l Hiary-Dabg| 331 bée 1Arri-Dav, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUERA, RICARDO R
9965 N.W. 51 TERR
-MIAMI FL 33178

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chang

the obligations cof registered agent.

ing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept

SIGNATURE

Signatura, typed ar printed name of registered agent and title if applicabla

(NOTE: Reg

Istered Agent signature required when reinstating)

DATE

FILE NOW!!! PEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fj‘éﬁ;ida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19

TinE PD O peiete ,  J§ Tine Dl crange [ Addition
NAME AGUERA, RICARDO R S e

sTReeT anDRess | 9965 NLW. 51 TERR STREET ADDRESS

arv-s-zp | |MIAMI FL 33178 CITY-5T-2P

TLE ' 7] Delete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS Trame s x g e s - STREET ADDRESS | - - e e smmi e Dt

CITY-ST-2IP CITY-ST- 7P

TILE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-21P

TITLE O pelete TImLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-ST-2P

TITLE (] Detets TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-2IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemertal reportis true and accurate and that my si
Ppowered to execute this report as r

of the corporation or the receiver or trustee e

changed, or on an attachment with an addresqd with all other like empowered.

SIGNATURE: —==LCDIAT

VURE REQUIRED

qualify for the exemption slated in Section 119.07{3Xi). Florida Statutes. | further certi
gnature shall hava the same legal effect as if made under oath; that |
equired by Chapter 807, Florida Statules: and that My name appears

Ty that the information
am an officer or director
in Bleck 10 or Block 11 if

SIGNATURE AND TYPED Ol

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dats

3/4/03 308477 5443

Daytime Phone #

CR2E034 (10/02)




