2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P02000076738 Secretary of State
Ili(;]\mNy ”ﬁ;’l‘é ' 03-20-2003 90106 014 ***158.75
Principal Place of Business Mailing Address
3209 NE 7 PL. STE 4 3208 NE 7 PL. STE 4
POMPANO BCH FL 33062 POMPANG BCH FL 33062
e — S G RTEAR A
146 VenTnOR T 148 venTNOR T
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PeeRfietd BeH, FL DEERFIELD BcB, FL 02 - 0632774 Not Appicable
Zip Country Zip Country . . 8.75 Additional
33\’,{2 - 2428 USA I3YYZ -2425 USA 5. Certificate of Status Desired [ ] gee Hequiredl fona
—— ————————&Namoe-and Addracs of. Currert-Reglsterad-Agent s=eteo——-7.-Name and-Address of New.Registered Agent——— == _ - —
Name

ATLANTIS CORPORATE CONSULTING, INC.
200 S BISCAYNE BLVD, STE 5120

Strest Address (P.O. Box Number is Not Acceptable)

I

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and lile it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Flection Campaign Fi i
After May 1, 2003 Fee will be $550.00 oot Fond Conction. . O 00 My 5e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 oelete TITLE [ Change [ Addition
NAME AVI RODRIGUEZ, CARLOS A NAME
streeT aocress | 3209 NE 7 PL, STE 4 STREET ADDRESS
ery-st-ze |POMPANO BCH FL 33062 CIY-5T-7ip
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE T Delete ™ me T ) [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GHTY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerliy 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 rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Wé‘r@m PeaR sl iiiRodiGuee 03 ! \‘{Io% brsM) 02 7591

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date” Daytima Phane #

CR2E034 (10/02)



