2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUM ENT # P01 000073652 04-22-2002 90202 050 ***150.00
1. Entity Name
ATLANTA 620 #1 CORP. \/
Principal Place of Busingss Mailing Address UwWURY
3015 S. OCEAN BLVD. #%0 015 §. OCEAN BLVD. #90
HIGHLAND BEACH FL 33487 HIGHLARD BEACH FL 33487
2. Principal Place of Businass 3. Maifing Address ”""III "l " m ”m "m II”‘ "m "m ’"" mﬂ I"l”lm ’m ""
Suite, Apl. #, elc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. Fgl Number é : Appilied For
55-/ [ /S—V Not Applicable
Zip Couniry Zip Country i $8.75 additional
5. Cenificata of Status Deslred [} Fee Required
-.6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
— - . - — e emme e < -]..Name c e e e T T ———— o b
KARCINH'L’ BERNARD Street Addrass (P.0. Box Number is Not Acceptable)
3015 S. OCEAN BLVD. #9D
HIGHLAND BEACH FL 33497
City FL ] Zip Code
8. The abova named entily submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of regisiered agent end title f appicabie. (NOTVE: Regitterod Ager sigrature Faquiracl when reinstating) DATE
9. This corporation Is eliglble to satisly its Intangible FILE NOW!It FEE IS $150.00 10, Electl L
Tex filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 o 1!-;;::12:;3?:::'9];1”::\“%0@ fdsd.e?ﬁo'ggs Be
{See criteria en back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deete me P Pl Change [ Addilon | 5
NAME REITMAN, HAROLD NAME 2
smeeranohess | P.ON30X 16328 STREET ADORESS §
omv-si-ze | PLALAATION FL 33318 CITY-ST-2IP . o
- . [+
e Redmany Makifte O oetee e Vp Ol Change  HAdditon | &S
NAME b 3 z 3 HAME
STREET ADDRESS ?D 60'. l - STREET ADDRESS
ovstze | PLANTATION FL- 3338 OITY-ST-21P
[ TE .. e he e O pelete TITLE, - - —— —_ . Q.Changs . [ .Acdition
e NAME_ L o e - e - - CNAME e T o el e i - e ——
STREET ADDRESS STREET ADDRESS
CY.St-2Ip CIry-ST-2P
TRE [ Detete e (3 Change (] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-S1-2P
TINE 3 pelete TINE T Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21IP CTY-571-2P
Tme [T peiete TE (I Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-21P CITY-§1-2p
13. [ hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.D?¥3)(i), Florida Statutes. | further canily that the information
indicated on this report or supplernental report is rue and accurale and that my signature shall have the same lagal eflect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment with an address, with all other like empowered.
T B S Y b & -
SIGNATURE: Ll AEERUED. D) -§-52
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #




