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FLORIDA DEPARTMENT OF STATE : N
Ratherine

Harrig
Sacretary of Stale

Jamaary 11, 2001

ATLANTIC MONTANA, CORP.
7951 S.W. 40TE 37,
SUITE 206

MIAMI, FL 323155U8

SUEJECT: ATLANTIC MONTANA, CORP.
RED: PO4000055314

We received your elactronically transmitted dooument. However, the
document has not bhaan flled. Please maka the following corractions znd

refax the complete documant, including the elactronic £iling cover sheet.

The ourrant name of the entity is ap referenced above. Pleage ¢orrects
vour document acooxdingly.

PLEASE ADD THEE COMMA TO THE CORPORATE NAME,

Please raturn yvour document, along with & copy of thie letter, within 60
days or your filing wiil be considered abandoned.

If you have ahy questions concerning the £iling of youxn dotument, please
eall {850) 487-5680,

Raren Gibsgon FAX Aud. #: B0O10G0005039
Corporate Spesialist Letter Nunke: 521A00001840

Diviaion of Corporations - P.O, BOX, 6327 “Tallahasgee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant 10 the provisions of section 607.0502, Florida Statutes, the undersigned corporation
organized under the laws of the State of Florida submils the following siatement in order to change
its registered office or regisiered agent, or both, in the State of Florida.

1.

The Name of the corporation: ATLANTIC MONTANA CORP.

2. The mailing address of the corporation:  c/o Chenkin
8551 West Sunrise Blvd., Suite 208
Plantation, Florida 33322
3. Date of incorporation/qualification: 7/26/1994 Document: P94000055314 o
9% R4 Y
4. The name and address of the current registered agent and officer is: f;;% = ;,,
725, 2 ¢
Osvaldo J. Diaz = o b
th i T m
7951 SW 40" Street, Suite 206 %‘;’& o %
. . N b
Miami, FL 33155 2g = 3
. R
5. The name and address of the tiew registered agent and or registered office is: Cre
Dz
David A. Chenkin, Esq. =
8551 West Sunrise Bivd,, Suite 208 >
Plapntation, FL 33322 — - : - -
The stréetiaddress of its registered office and the street address of the business offics of its registered agent,
as changed) il be identical.
Such ¢ Was authorized by resolution duly adopted by its board of directors or by an officer so
authot} wihe board.
\ ) Jan 3. 200
{Signatuce of atofigpr, chairman or vice chairman of the board) (Date)

.\'.\

Ernesto M, Occhionero, President

{Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am fumiliar with and accept the obligation of my position as
registered agent.

,/
/%7 . Japnary 3. 2001

DAVID A, CHERKIN - ©are)
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