FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR MS%E rzelt:a %2%} %'t?n?eam

N HE
DOCUMENT # P93000068231 S0 03-21-2003 90109 047 ***150.00
1. Entity Name o BEST 2 2
™ 25
ATLANTIC ACCOUNTING & INVESTMENT CO.ING :
; &
Principal Place of Business Mailing Address s
8449 Byron Ave. 9449 Byron Ave. .
B s [T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
: 65-0436896 , Not Appiicable
Zip Country de - - T Country- - - 7; Eertiﬁ;\?e- of gaus-.Desiﬁre-c; I:l ) gg'ggq lﬂidéﬁonal
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
Javier , Amefia Street Address (P.O. Box Number is Neot Acceptabls)

9449 Byron Ave.
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. | am familiar with, and accept
the abligations of registered agent.

LS;&?T%JRE
P Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
™A - i
= =" .FILE NOWI!I FEE IS $150.00 : ; . R .
: : ' 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00__ . Trust Fund Copr:lr?bution. ? | f?cil-e[c)![t)omfl?é? ?
Make Check Payable to Florida Department of State ; .
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) TITLE Change Additian
SRviEr, aMELIA L Delt O Change (]
NAME 9449 NAME
STREET ADDRESS Byron Ave. STREET ADDRESS
CITY-ST-21P Surfside, F1. 33154 CiTY-§7-2P
TITLE 1 pelele TITLE [[] Change ] Addilion
NAME vD NAME
STREET ADDRESS JAVIER, WALTER STREET ADDRESS
CITY-ST-2IP 9449 Byron Ave. CITY-ST-2IP ) -
1 E LI ] I - 3 —~n oA -
TITLE suttside, Il - 1= [ Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S7-2IP
TITLE ™ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-2IP
ILE 7 Delete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [T Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the informaltion
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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appe(s in Block 10 or Block 11t

changed, or on an altachmeat with ar,address, with all other like empowered. 303—
SIGNATURE: _jX/~-¢+-2- /\"%':1) . AMELIA JavieR j/:f/mi’ §93-24670

SIGNATURE AND TYRED D8 PEINTER NAME ME ClorIN- MEE e

MDNACATA {40inm



