. FIL® NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
~ PROFIT LG FLORIDA DEPARIMENT OF STATE May 139 1999 8:00 am
CORPORATION A N Katherine I-;arr.is '
e ORPORATION h Secretary of State

Secretary of State
1999 (05-13-1999 90018 028 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # P93000041442

1. Corperation Name

ATLANTIC ROSE INVESTMENT CORP. / ' — ?

‘ i:l-i;mi:-i;;:;l_FTI;;{[ﬁ Busjneﬁs Mailing Address ;

éﬁf‘;g fgéé'”s Avenue 11091 SW 65th Street
Miagmi, F1 33173 DO NOT WRITE IN THIS SPACE

Miami Beach, Fl 33160

3. Dale Incorporated or Qualifed

e 06/10/1993 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
27|71 o El 65-0421224 Not Applicable |
Suile, Apt. H ele Suite, Apt. #. elc. _ iti i
- 5. Certifcate of Status Desired Il $875 Adc!lluonal !
22'_“ o 271 Fee Required
__ City & Stale __ Cily & State 8. Election Campaign Financing 0 $5.00 tay Be
13_] _______ : 28] Trust Fund Contribution Added to Fees
i _ Couniry __ dp Country 8. This carporalion owes the current year Intangibie
?41 E’5| 29] E] Personal Property Tax. ) ves {CINo
L v ._..___2 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81, Name .
Raymundo Torpoco _{  Alvarp Castillo B., Esq.
: 2| Street Address (P.C. Box Number is Not Acceptable)
16400 Collins Avenue 8 ;
. 1390 Brickell Avenue
Suite 1744 53 i
Miami Beach, F1 33160 Suite 200
841 City . , 85| Zi
Miami FL | S48
1. Pug d 607.1508, Florida Slatutes, the above-named corporation submits this slalement for the purpose of changing its registered

gifice ot registered agent, or bath, in the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
gent. | am familiar with, and accept the obligationd o, Sectj 07.0405. Florida Statutes.

SIGNATURE * “-2y-459

- Slanatuie, tgped o prnted name of regiskered agem and bl 1| applicablie, (NOTE' Registerad Agenl signalure requinad whan reinstaling) DATE a'-
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlVRECTORS IN 12 =2}
TLE PD ] DELETE 1ATITLE Clchange  [C]Addiien E
AR Raymundo Torpoco 12 NAE 3
st 16400 Collins Avenue #1744 VOSIREET A0DReSS i
CIY-51-71 : : 14 CITY-ST-ZP

e ~¥§S‘7‘;I—Beacn, Bl 33160 [ oELETE 24 TITLE CJchange (] Addiion %
NAME Daysi Torpoco 72 NAME
L”:’: A;‘j"‘*"‘ 16400 Collins Avenue # 1744 :ﬁfﬁ;"jj‘ﬁss

T -Miami—Beaeh;—F-—33166 [J DELETE LITITLE Clchange [ Addilion
NAME 32 NAME
SIRCETADDRESS 33 STREET ADDRESS

_onvslar | 34, CITY-51.21P L
TIE {J DELETE 41TITLE {lchange  [C) Addition
NAME 4,2 NAME
STRCLCTADDRISS 43 STREET ADDRESS

uresvar 4 CITY- ST 29 -
Nk "] DELETE 51 TIILE . ] Change |73 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Y- ST-2Ip S4CHY.ST.ZIP

“Iine [J DELETE 61 TILE ) ) change [ Addilion
NAME 5.2 NAME
SIREET ADDRESS 63 STREE! ADDRESS
ClIY-S7-21 64 CITY-ST. 2P

14. ' hereby cerlily hat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. ) furiber cerlify that the information
indieated on this anhwal report or supplemental annual 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on g ment with an addre wi}u all other like empowered. :

SIGNATURE: ____

T T G




