FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P02000124383 ecretar V of State
1. Entity Name _ 04-10-2003 90178 049 ***150.00
ATLANTIC FOUNDATION TECHNOLOGY, INC.
Principal Ptace of Business Mailing Address
1935 NE 201 STREET N 1935 NE 201 STREET N
MIAMI BEACH FL 33179 MiAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address 1 '"m” 1“ "“I m” |||“ "“I "'" "I'l Nll. |’|II “m ‘II" “” l"'

Suite, Apt. #, etc. Suite, Apl. # etc. [R CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- O 65—’ i S Ql Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O ?8 -73 Additional
. [ P P ey a8, Reguired
6. Name and Address of Current Registered Agent 7. Name ant Address of New Regislered Agent
Name
BUDIK, VIKI

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

1835 NE 201 STREET N

MIAMI BEACH FL 33179 -

City FL Zip Code

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

| SIGNATURE
' , Signature, iyped ar pr nted name of registered agent and titie if applicable. [NOQTE: Registered Agent signature required when reinstating) DATE
p F
FILE NOWII! FEE 1S $150.00 -
F 9. Election Campaign Financin
After May 1, 2003 !lee will be $550.00 ! TrustIFund Col::wtr\gbmion e 0O fdsd-eod%h;iif ¢
Make Check Payabie to FE?rtda Pepartment of Staté '
10. ’ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME BUDIK, VIKI NAME
sTREET A00RESS {1935 NE 201 STREET N STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE D O pelete TITLE {AChange [ Addition
e CANTOR-BOCKMAN, JAN e CapTot- Hockman, TAN
STReET ADDRESS 1151 (GOLDEN BEACH DR STREET ADORESS
CiTY-ST-2IP GOLDEN BEACH FL 33160 CITY-ST-ZIp _ o
TITLE T T T " O delete ﬂ TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 1 Delete TITLE _ [ Ghange  [J Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thig 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 trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an adcre€g, with alf other like empowered.
4
TSN i, v k k 3 -
*| SIGNATURE: il Stz sk Bt res. H49f3 308 ssl-sogg
. SIGNATURE AN?‘VF'ED OR PRINTED NAME OF SIGNING OFFICER OR mnecrbn VDate Daylime Phone 4
-~

MGIRIT

nv

CR2E034 (10/02)



