2002 UNIFORM BUSINESS REPORT

DOCUMENT #  PO1000119572

1. Entity Name
ATLANTIC SCUTHEAST INVESTMENTS, INC.

FILED
BR) Apr 10,2002 8:00 am

NN ecretary of State

04-10-2002 90766 Q02 ***x*xg 75
04-10-2002 90766 001 ***150.00

* CORAL GABLES FL 33134

Principal Place of Business Mailing Address
289 NW 75 ST 2891 NW 75 ST
MIAMI FL 33147 MIAMI FL 33147 .

2. Principal Place of Busingss 3. Mailing Address ”lmm m "m mn m ’“W "m ‘m "”"m I“" III‘I "I' ‘III
Su_i}e;. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City.("& State™ ' City & State 4, FEI Number v Applied For

i 03-038982 9 i Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ﬂ/ ?g.;?qﬁiﬁo"al
' 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
-7 B T T [TName, ", 7T i
" HARR Y R, LE-CorRPS
{——SHERMAN, -THOMAS e = ————— :ﬂrea?/ddress‘(P,O,’Box"NuTnb—r'is”Nﬁtl’\’"cc'éﬁtibﬁ) — =
218 ALMERIA AVE 287 w7 S S

YMiAM(

FL | 28877

8."The above narmed entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE ’
Sig; W TEgistaed Aget arvd tile if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
8. This corporation is eligible lo satisty its Inangible FILE NOW!! FEE IS $150.00 on Financi
Tax filing requirement and elects 10 0o 0. After May 1, 2002 Fee will be $550.00 10. _Er:lej‘;:“::’;“:dag::;?:uﬁg‘:“c'“g '?5.09:2&65; :le
{See criteria on back) 0 Make Check Payable to Depariment of State )
1. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
™me PREE/DEAT O pelete VTLE ’ Clchange [ Addition
NAME HARKY RoGER L e oeps HAME
STEETADORESS [ DG ) A A0, D 2L ST, STREET ADDRESS
A TP VA Y5 CITY-ST-2IP
e ’ O Delete me Dlchange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-21P
TE T O oewete me O Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P CiTY-§T-2F
e b e oo\ Ooeee, . Bame ) . b .\ [ Chanca . [3 Addition._
NAME NAME
STREET ABDAESS STREET ADOFESS
CITY-ST-ZiP CITY-ST-1P
THLE ] Deless ™ms O cange [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST. 2P CITY-5T-21P

13. | hereby cert

SIGNATURE:

ihat the information supplied with this filing does nol qualify for the axemnption stated in Saction 119.07(3X). Figrida Statutes. | further cerify that the information

i
indicated on 31"15 report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direcior

of the corporation or the receivar or trustée empowered (o exacule this report as re

changed, or on an attachmant with an address, with all other like empowerad.

qulred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

56 I35 4%

=0 Z/ms;%)a_ 30

Daytima Fhone #

CR2E034 {9/01)



