o . FILED

2002 UNIFORM BUSINESS REPORT (uBr)  Apr 07,2002 8:00 am

00 ecretary of State
ngNl;,mhenENT # P01 00 95945 03-10-2002 90803 002 *1,650.00
P\, ATLANTIC 3 CORP. \‘\
Principal Plate of Businass Mailing M
G/O BARED AND ASSOC. PA. CJO BARED AND ASSOC. P.A. LV~
1500 SAN REMO AVE. SUTE 177 1500 SAN REMQ AVE. SUITE 177 -
B T AR IR S
2. Prirclpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Cily & State City & State ' 4 FEl Apphiad For
7’%/ l Ll/ %36 0 Not Applicable
Zip Counlry Zip Country 5. Cartificate of Stalus Deslred O gg'zgq‘?dr;";“o“m
6 Name and Addmu ot cumm Reglstered Agent 7. Namo and Addreas of New Reglstered Agent
= I e — s == -~Name p— = RS SR o
BARED AND ASSOC., PA Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE. #177
CORAL GABLES FL 33148
City FLile Code

8. The above named enlity submits this staternent for Ihe purpose of changing its reglstered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatute. Typed or printed Nvhe of registered Agent and iitis il appicable. {NOTE: Rag Agant sigr raquired when res DATE

9. This corporation Is efigibie to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(Sea crileria on back) (] Make Check Payable to Department of State

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

TIME D O patete e ] Changs [0 Addilion
NAME” DIARRA, PAULO NAME

-sTReet aooness | 1500 SAN REMO AVE., SURTE 177 STREET ADDRESS

CIvY-ST-2P CORAL GABLES FL 33148 cy-§T-2p

e O Deteta TTLE O change  [J addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O peteta TITLE O crange [ Addition

7 S TR " D ) ) _
STREET ADDRESS STREET ADDRESS - -
CITY-S1-21P . CITY-ST-2P .
TINE [ Delete TILE [ change  [J Addllien
NAME NAME
STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TInE [ peete TIE Ochange [ Addlign

HANME NAME

STREET ADDRESS STREET ADDRESS

Ciry.st- e " CiTy-ST-2P
WTE 3 Defete mE [Jcrange (T Adaition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

13, | heraby certity hat the ipigfmatiorksuppii ith this fil; s not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

1. indicated on Lhis repgeor supplengent ist accurale and that my signature shall have the same lagal eflec) as if made under cath; that | am an efficer or director
ol the cérporation of the receiver o 180 e to exacute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wilh4in ad all olher like empowered. l

A AN T iy vy
SIGNATURE: _ /A1 /. RGN Z
TURE TYI DMHEMBWDMGEROHWTDR Caytima Prhona #

""\,\

CR2E034 (9/01)



