A E—————— | I
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT# _ PO1000043441 May 03, 2002 8:00 am
1. Entty rars Secretary of State |
ATLANTIDA GROUP CORP. 05-03-2002 90023 038 ***158.75
Principal Place of Business Mailing Address
711 NORTH PINE ISLAND ROAD 771 NORTH PINE ISLAND ROAD
SUNE 206 SUITE 206
PLANTATION FL 33328 PLANTATION FL 33328 l , I I "I‘
2. Principal Place of Business 3. Mailing Address ”Im"’ “' "m “I" "m "m "m "m ,III IM Il" I]"l ” ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@S - A AQO 6 80 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= === = Name RTINS W e et o PREEr N
R . R ALEJaANDRO J CAsA UALENCIA
PIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptablg)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 N, Pivs IsLav) ReaAD # 206
Cit ] Zip Cpd
"LANTAYION FL |8%% 2 ¢
8. The above named entity submits this statemen 19r the p rpose of changing its registered office or registerad agent, ar both, in the State of Florida.
. ' }18lo
SIGNATURE " 8 l .2
Signalture, typed or printed namewm title if applicable. (NOTE: Ragistered Agent signature requirad when reinstaling) DATE
9. This corporation is efigible 10 satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects t do so. R After May 1, 2002 Fee will be $550.00 Trust Fund Conlr bution 0 Added to Fons
(See criteria on back) " 1, > O " Make Check Payable to Department of State - '
1. OFFICERS AND DIRECTORS _ N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TITLE ' ' [ Change [ Addition S
NEME CASA VALENCIA, ALEJANDRO J NAME S
staeer anoress | 771 NORTH PINE ISLAND ROAD SUITE 206 STREET ADDRESS §
crv-st-zp | PLANTATION FL 33328 OITY-3T-2F W
TITLE [ pelsts TITLE [Jchange [ Addition S !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP
SRS S e S | O [T —— = i [ Changs . CJAddition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE O pelste TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7iP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit ike empowered.
P S . N
SIGNATURE: L= ALEVAN DRo Gasa UMegs 4)18102 (954)109-4292
SIGNATURE AND TYPED o/ PRINTE[/NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4




