FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 08, 2002 8:00 am

ik TS

1. Enlity Name : >
08-08-2002 90092 006 ***150.00 z
ATLANTIC VENTURES GROUP, INC. /
Principal Place of Business Majling Address
2636 SW 129 TERR 2636 SW 129 TERR
MIRAMAR FL 33027 MIRAMAR FL 33027
d - . "
505 NE /25 SfeeeT”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State  _ City & State 4. FEI Number Applied For
/C//M/‘ yd FL Dean o - &5:' /// 4/¢ g Not Applicable
i Counts ' Zi i TCeuntry T T T IR =R Rl - 3y [ -y
@ / P auntry 5. Certificate of Status Desired O $8:75-additional
33 é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RRY =
BELONY, GARR Street Address (P.O. Box Number is Not Acceplable)
2636 SW 129 TERR
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the‘o‘bligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signatura raguirad when reinstating) DATE
9. This‘corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 1 . o
. 0. Election Campaign Financin,
Tax fiing requirement and elects to do so. After September 13, 2002 Fea will be $750.00 T o g fig?o"gi Be
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12: ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PD 2 Delete TTLE [ Change [ Addition S
NAME MARTIN, PIERRE-MARY NAME =
streeT anoress | 2636 SW 129 TERR STREET ADDRESS §
arv-st-ze | MIRAMAR FL 33027 CITY-§7-2P o
o
TILE VD O pelete TILE [ change  [J Addition | G
NAME BELONY, GARRY NAME |
STREET ADDRESS -1- 2636 SW. 129. TERR i STREET ADDRESS |
CITY-§T-2P MIRAMAR FL 33027 DR 1271 55 e - ] N
TILE [ Delete TILE (O Change [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TITLE 3 palete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZIP ’
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orv-st-zp | Crty- 8-z
1 ‘."I"héraﬁy"éer‘t‘if} that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: chariged, or on an attachment with an address, with all ather like empowarag.
. Sy
s T O PP -
SIGNATURE: N ST G ED ~J1-210) _ 05-59-Bpp
B LLAME OF SIGNING OFFICER OR CIRECTOR Date . Daytime Phone #




o Amont

T MITTAL LETTER | po ; Ooa){p 5__ 6 5 8

Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

’ - — -~ e me

SUBJECT: Atlantic Ventures Group, Inc..

Enclosed is an original and one (1) copy of the Uniform Business Report of Pan
American Network Services, Corp. and a check for:

_ $150.00
W FROM: HALS BLANC
Name (printed or typed)
3121 WEST HALLANDALE BEACH BLVD STE 1-15
Address
PEMBROKE PARK, FL. 33009
T e gt e City, State & zip. .

954-965-9990
Daytime Telephone number

+




MO ot

HB ACCOUNTING SVCS.  ‘cisroceearc rissoos oo

PHONE 954-965-9990 FAX 954-965-0989

August 6, 2002

DIVISION OF CORPORATIONS
PO BOX 1500
TALLAHASSEE, FL 32302-1500

Dear Sir or Madam:

——— o et it g — —_— -

| am sending this letter to inform you that my client did not receive the UBR for the year 2001. | am
sending you the fees for $ 150.00 in order to reinstate the corporation.

The name of the corporation is Atlantic Ventures Group, Inc.
THe document Number is P01000065838

T
The correct address is 505 NE 125 Street Miami, Florida 33161




