FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 05, 2003 8:00 am
€

1. Entity Name 02-10-2003 90158 049 ***150.00
§ _05- ek
ATLANTIC PROPERTIES, INC. - 09-05-2003 SOT16 020 77550.00
Principal Place of Businass ’ Mailing Address
201 ALHAMBRA CIR.. STE. 701 201 ALHAMBRA CIR.. STE. T
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address H“"Ill m“m N'" I|||| ||“| I“" ||“| I““ “‘“l“\““»“m ‘“\
Sufie, Apt. #, etc. Sute. Apt. #. etc. [0 GHEGK HERE IF MAKING CHANGES
City & State City & State bNumber . . Appiied For
. % q— g q "{’ - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ga .75 Additional
o8 Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
;;’*”5' . Name
COHEN MICHAEL § ESQ} Street Address (P.C. Box Number is Mot Acceptable)
201 ALHAMBRA CIR., STE" 701
CORAL GABLES FL 33134
. 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 obligaticns of registered ?gem.

SIGNATURE
v Signature, typad or printed name of registared agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating} DATE
%, FILE NOW!! FEE IS $550.00 . - .
. El Fi
Ar Seplomber 10,2003 Foo wil b $750.0 b Socton Conoaignrarcns - $5.00 vy oo
Make Check Payable to Florida Department of State ’
10. . - OFFICERS AND DIRECTORS | 1, ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE OPST . O Delste ML [J Change  [1 Addition
NAME TONEY, DAVID NAME
STREET ApDRESS | 1890 NW 179TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL. 33056 CITY-ST-21P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS ] e . i STREET ADDRESS i
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information suppttsd with thi} filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptafmental report is wde and accurate and that my signature shall have the same legal effect as if made under sath; that | arm an officer or director
aule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an g#tdchment with an & 7 empowered.
: Tlafos  Bos—y¥?-267
sIGNATm vﬁmmnu&gﬁiq;’.‘ggm@ IRERTOR Data Daytime Phare #

AV E1T2P00

CR2E034 (4/03)




