FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-04-2003 90125 018 ***150.00

DOCUMENT # PQ2000120189

1. Entity Name

ATLANTIC GROUP, INC.

Principal Place of Business Mailing Address
8415 SW 107TH AVENUE STE 352 W 8415 SW 107TH AVENUE STE 352 W
MIAMI FL 33173 MIAMI FL 33173

IR AR

2. Principal Place of Business 3. Mailing Address

12479 g2 171 /;’é;—c_ (279 52> 13/ Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [5{ GHECK HERE IF MAKING CHANGES
City & Slate , J City & State 4. FE| Number Applied For

dn v ) 55:’»:' Cae e ) %/‘J L—— o Y-27L 22 76 Not Applicabie
Zip Country Zip Country = . $3 75 Additional
e - 5. Certificate of Status Desired- . []
5’.?/% LLS.»/ 33/ ?é s 4 - “Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

reme et A /ﬁ:«/e/‘

BUSINESS FILING INCORPORATED
1000 WEST AVENUE, SUITE 1114

Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH FL 33139 - 12 s 13 e

. : . ' City /%q.m: FL Z|p Code {

8. The'above named entlly submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famxllar w1lh and accept

the bbligations of registered ggent. /
1 . N e
SIGNATURE ’/ "( 4::44" /445 . /- Jo .04

Signalure, typed'br printed name of reqgistered agent and litle if applicable. {NOTE: Registered Agent signature raguired when reingtating) DATE
FILE NOWN! FEE IS $150.00 ) N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztrigbution. s O i:%(:?RON;?ésBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, ], O Delete TITLE V H g // [ Change %Additiun
NavE ROEDER, NEIL HAkE // V{4
sTReeT AoDRess | 8415 SW 107TH AVENUE STE 352 W STREET ADCRESS 5/
omv-stze | MIAMI FL 33173 rTy-ST-2P oK /@n‘{ 4/ 57 1 6{ 7/
THTLE : ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TMLE O Delele TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7IP
TITLE [ pelete TITLE [ change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ pefete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -81-21P CITY-51-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Flarida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with al! other like empowered.
SIGNATURE: j Kok BEQMUIEY Aoedar /-s0-03 Taf 250102

SIGNATUHE AND'I'YPED CR PRINTED NAME OF SIGNING OFFICER QR DIHEC‘TOH Datg . Daytime Phene #

AY 9218620

CR2E034 {10/02)



