2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

b -
DOCUMENT # P94000065512 V. -~ Mar 19, 2001 8:00 am
1. Entity N '
VEéL\?IBe ATLANTIC CORP Secreta ) of State
’ 03-19-2001 90060 020 ***150.00
Principal Place of Business Mailing Address
215 E. ATLANTIC BLVD. 2715 E. ATLANTIC BLVD.
POMPANC BEACH FL 33060 POMPAND BEACH Ft. 33060 ’ UuvmvYYa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0615562 Applied Far
.- o= RPN . . . e | [Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired || $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
RICATTA, ANTHONIO
Straet Address (P.O. Box Number Is'Not Acceplable
2715 E ATLANTIC BLVD ( umber pravle)
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and iitle it applicable. (NOTE: Registered Agent signature requirec when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Election Campaian Fi .
o : E paign Financing $5.00 may Be
Tax f|||n.g reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS N 11
TITLE DP O Delete TITLE O chenge [ Addition
NAME RICATTI, ANTONIO NAME
sTReeT a0bRess | 2715 E. ATLANTIC BLVD. STREET ADDRESS
orv-s7p | POMPANO BEACH FL 33060 CiTY-51-2p
TITLE Dv ] Delete TITLE [Jchange  [J Addition
NAME RUGGERO, RICATTI : NAME
stReer aoRess | 3301 NE 27 AVE. STREET ADDRESS
or-szp | LIGHTHOUSE POINT FL 33062~ ~ CTY-ST-2F
TITLE O palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ oelete THLE . O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ' . O elete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. [ hereby certify that the inlormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale 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 gmpowered 0 _gxe e, eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment w ae1dl wiih gl ered.

2"7,‘ A iy Sy

# SIGNATURE AND TYPED OR an?'n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




