e ———————— | T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2002 8:00 am %

/
DOCUMENT# P01000105815 / Secretary of State
1. Entity Name »
08-29-2002 90003 026 ***550.00 2
ATLANTIC TRAFFIC, INC. /
Principal Place of Business Mailing Address
320 ATLANTIC AVE. 320 ATLANTIC AVE.
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
S — S — ROV HARR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
g
Citv & State - ) . City & State : B 4. FEI Number Applied For
A S ] ) ) T (9 5 - , l 54 0q3 * ~INot'Applicable
p Country ap Couniry 8. Certificate of Status Desired O geae‘;gq lﬁg;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONDLA‘ RICHARD Street Address (P.O. Box Number is Not Acceptable)
9555 SW 88TH ST., STE. 201
“MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. : am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litte il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, l;;(sfﬁic:]rporallgn is eligibte to satisfy its intangible FILE NOW!} FEE IS $5_50.00 10, Election Campaign Financing $5.00 May B
'g requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Ceniribution. O  Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 7 Delete e R Change [ Audition g ;
NAME ORTIZ, ANA MARIA NAME . 3
STREET ADDRESS | 8105 W. 20TH AVE. STREET ADDRESS | 320 A-Hav\'h( Ave . § |
CITY-§T- 2P HIALEAH FL 33014 CITY-ST-2P SUNAN ﬂ&JQS . . 2300 w
e O Celete THLE ! i O Change [ Adeiion | &5 |
NAME HAME :|
LSTREETAODRESS |, - - o e . N smeeeranoRess.| . L —— !‘
CITY-ST-2)P CITY-ST-ZIP
TITLE O Delstz TITLE [1 Change [ Addition |
NAME NAME 1
STREET ADDRESS STREET AGDRESS 1
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS I
LITY-8T-ZIP CINY-8T1-2IP
Tme - [ Deiete TLE [T Change  [C] Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-71P
TITLE 7 Defete TITLE [ change [ Adctticn
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 director
of the corporation or the receiver or trusteg powered to execule this report as required by Chapter 607, Florida Statutes; and that My name appears in Biock 11 or Block 12 if
changed. or on an attachment with an agéiregs, with, allBner like empowered

SIGNATURE: N e clnde -2 (309)94-901

AL
PED OR PRINJED NAME OF SIGRING OFFICER Q@ DIRECTOR Dats Daytime Phore #

SIGNATURE AN



