.. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

PROFIT e
CORPORATION 1% -
ANNUAL REPORT

1999
UC)C:UMENT # P94000055314

" =
i e S

T KT

ATLANTIC MONTANA, CORP.

FILED

990CT 29 AM10: |9

SECRETAKY Ui 51z
TALLARASSEL FLomn

Mailing Address

B o b B asness
7951 S.W. 40th STREET 7951 S.W. 40th STREET
SUITE: 206 SUITE: 206 DO NOT WRITE IN THIS SPACE
MIAMI, FL 33155 MIAMI, FL 33155 3. Date Incorperated or Qualifed o
07/26/1994
Z b Pl e of Business 77| 2a. Mailing Address 4. FEI Number Applied For
2! ] 26 65-0507656 Not Applicable
i o A Sule. Apt. #. elc. 5. Cerlifcate of Status Desired [ $8.75 Additional
lzz Fee Required
" Uity & St City & State §. Election Campaign Financing O $5.00 may Be
23 L o ] s Trust Fund Contribution Added to Fees
X I ~ Country Zip Country 8. This corporation owes the current year Intangible
24 [?EL, - B d"zgl o l—;ﬂ Personal Property Tax. [ Yes CIne
9. Name and Address of Current Ragistered Agent 10, Nama and Address of New Registered Agent
§1| Name
OSVALDO DIAZ
7651 S.W. 40th STREET 82| Street Address (P.O. Box Numnber is Not Acceptable)
SUITE: 206 53
MIAMI, FL 33155 o BT
. ity ip Code
FL |
11, Pursaasl v the pravisions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpase of changing its registered
oflie o reyostered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
Aot Lan familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGRATURE g 7 . . _OSVYALDO DIATZ
‘ o typgflt 61 prnted name of regestered agent and tille i appiicable (NOTE Agent required whan DATE
17 ) " OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i 'P/D T T T T T O oeeE 11 TIME [ Change [ Addition
MARCELO QOCCHIONERO 12 NAME EDDUDSDSESSE“** 1
| . 6781 ENTRADA PLACE 1.3 STREET ADORESS -1 IK‘DE"gq“—UIUN-“UD3
. : BOCA RATON I FLORIDA 14 0TY-ST-2P 124 E T 3
1 ‘D T [ DELETE 21TIME %
oy - OSVALDC DIAZ 22NAME
.1 7951 S.W. 40th STREET #206 23 STREETADDRESS
MIAMI, FLORIDA 33155 2 4CITY-ST-2P
[J DELETE 39 TITLE [change [ Addition
N 32 NAME
R AN 33STREET ADDRESS
R — . 34.CITY-5T-2P
I [J DELETE 41TITLE {IChange [ Addition
‘ e 4 INAME
P 43 STREET ADORESS
! G e 44 CITY-ST-2PP o |
: . i [ DELETE 51TMLE [lChanga  [] Addition
i pois | 52 NAME
i p tatie, ot 5.3 STREET ADDRESS
[ . 54 CITY-ST-2IP
D ! T "7 'O neLeTE G1TITE [lChange [ ]Addition
5.2 NAME
o e 63 STREET ADDRESS
Cov s 64 OITY-ST.2P

14, | tisrehy certiy That the |r{r5r}v_1§lﬁsupphéd'wnh_tﬁi's filng dees not qualify for the exemplion state

ol

% d in Section 119.07(3)i}, Fickjda Stalutes. | erz;v#y that the information
indizated on this annual report or supplemental annua! report is true and accurate and that my signature shalt have the same | affect #thade under oath, that t am an
o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida

utes; and that my name appears in

B.ack 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

(D) (305)261-6251

CR2E034 (11/98)

- OSVALDO DIAZ

N szb TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




