2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068231 Mar 09, 2000 8:00 am
1. Entity Name S r t f St t
ATLANTIC, ACCOUNTING & INVESTMENT CO. ING. ccretary or state
03-09-2000 90100 002 ***150.00
Principal Place of Business Mailing Address
9443 BYRON AVENUE 9449 BYRON AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154-2439 R _
T v IR R A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 01363 Applied For
96 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desred [ $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAVIER, AMELIA ' .
' Sireet Address (P.O. Box Number is Not Acceptable)
9449 BYRON AVENUE
SURFSIDE FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title |f applicable (NOTE: Registered Agent signature required when reinstahng) DATE
* ot ot s sem oo " | ator MAY 1 2000 Fea il ba gas0an | '* FclnCareagnrnareng - $5,00 iy 5o
= : * h Trust Fund Contripution. ] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K22 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD I Delete TITLE (J change [ Addition

NAME JAVIER, AMELIA HAME

sTReeT apDAEss | 9449 BYRON AVE STREET ADDRESS

CITY-$1-2IP SURFSIDE FL. CITY-ST- 74P

TILE VD O Delete e [IChange [ Additien

NAME JAVIER, WALTER NAME

streer aooress | 9449 BYRON AVE STREET ADCRESS

CITY-ST-2F SURFSIDE FL CITY-S1-21P

TITLE O pelete TITLE O change [ Addition
 NAME ) — NAME

STREET ADDAESS STREET ADPRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [] Delete TITLE [J change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
" me [ Delete TITLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i). Florida Statutes. { furiher certity 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 # made under oath; that | am an officer or director
e receiver,or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 onBlock 12 if

of the corporation or th
changed, or on an attachment $fth an address, with all other like empowered. ‘ . 30 Y
sl T A Y LR L AMAE K - ' / / o .
SIGNATURE: v%wﬁz JMZLMAU N Javie L 3 él 2407 £3.-204F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrie Phone #

ropaftnnA fano



