2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002830 May 04, 2001 8:00 am
1. iy Neme Secretary of State

ATLANTIC LAND HOLDING, INC. 05-04-2001 90148 023 ***150.00
Principal Place of Business Mailing Address
1414 NW. 107TH AVE. 1414 NW. 107TH AVE.
4TH FLOOR 4TH FLOOR
MIAMI FL 33172 MIAM! FL 33172
Suite, ApL. #, etc. Suite, Apl. , etc. DO NOT WRITE IN THIS SPACE !
City & State City & State ) 4, FEf Number 65-0580012 Applied For
Not Applic.
- dip. T Country .o C— Couatry - - '8, Certificate of Status Desired-  [Cl~ 4$.8'75-Ad‘.1"“°"a| _
Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent f
Name
BRODIE' SIDNEY Z Street Address (P.O. Box Number is Not Acceptable}
7270 NW 12TH STREET '
PH-1
MIAMI FL 33126 _ :
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 p
Signatura. typed or printed name of registered agent and tifle il applicable. (NQTE: Ragistered Agsnt signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 " o Fi .
Tax filing fequiremént andelectsto doso. ° =~ ~ o After MAY 172001 Fee will e $550.00° — - 0. Efection Campa‘?" “nancing In] --$5.00 May.Bo
= Trust Fund Contribution, Added 10 Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [JChange ([ Additio
v CAPO, GERARDO D NANE :
STREET ADDRESS | 1414 Nw 107]'" AVE, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP MI MI F'. 33172 CITY-81-2IP
TLE WP [ Delate MLE OJchange [ Additior
g CAPO, JULIO e
STREET ADDRESS | 1414 N.W. 107TH AVE., 4TH FLOOR STREET ADDRESS
CITY-S1-2IP MlAMl FL 33172 CITY—§_T-ZIP |
TITLE (3 Delete TmE S Clchange O Add‘ni?'r
NAME NAME ' Y
STREET ADDRESS STREET ADDRESS -
. e = T T = e o
G- 8- 2P — | e = = COmYISTER T
TLE OJ Delete TILE ’ [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS . R
CITY-ST-2IP CITY-$1-7P :
TITLE 1 Delete TITLE [ Change [ Addil
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Adc
NAME NAME
$TREET ADDRESS STREET ADDRESS «
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic
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 direc
of the corporation or the receiver ﬂr tn téae ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1

changed, or on an attachment ress, with all other like empowered.
%M»:M 260/ SoS-5/3-050/

SIGNATURE:
IWE’ AND w2 3\ ’gmen NAME GF SIGNING O cﬁn OR DIRECTOR Cate Daytime Phone #
vy e .



