FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG5000087802

1. Corporation Name

THE ATLANTIC ORGANIZATION, INC.

Principal Place of Business
6290 NW 27TH WAY

Mailing Address
6290 NW 27TH WAY

T

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90033 029 ***150.00

rs

L

R A

-

- S P

n

FORT LAUDERDALE FL 33309 FORT LAUDERDALE Fi 33309 B s -
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/15/1995
2. Princjpal Place of Business 2a. Mailing Address 4. FEI Number - ~| Appliad For
w Z81S M a ST. [al 2975 M (9( ST | 650631650 Not Appicable
Suite, Apt, #. efc. Suite, Apt. ¥, stc. X . $8.75 Additional .
p ﬂ ?02 g ;l d _?02@ 5. Cerlifcate of Status Desired [ Fee Required ¥
City & State - , “City & State_.— = -6 El&dton Campaign Financing — $5.00 May Be
2_31 ﬁ\/ @/‘J TUQ/.-} ﬁ ;‘ A\/ W "Trust Fund Contribution - Added 10 Feas
Zip Country Zip’ Country 8. This corporation owes the current year Intangible
_Zﬂ 23{% @ LE{ gg{ gf) ,3_01 Personal Property Tax. O Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
BERLIN, LOUIS
6290 NW 27TH WAY H 82 Stﬁew%z_s_s {(P.O. ZOx Nun}lz’ i? Not{c;eptable)
FORT LAUDERDALE FL 33309 83 - N !
t 7028 - _ )
a4| City : 85 ZigLod
SN EINMIC? FL || 28

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0287508

CR2E034 (11/98)

14. | hareby certify that the information sups

indicated o

officer or director of the col

n this annuat report or su

Block 12 or Block 13 if charlge

SIGNATURE:

SIGNATURE AND TY

bl anpdal report
iyef or trusteg

ress, with all other like empowered.

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. P

SIGNATURE i ety
Slgnature, typed or ponted name of 1 agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) e e DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [] DELETE 11TITLE I?&pange [ Additien
NAME BERLIN, LOUIS 1.2 NAME
streeTAporess| 6290 NW 27TH WAY 13 STREET ADDRESS Zg’ 75 MNE (q ( S7 4« % v @
CITY- ST-2IP FORT LAUDERDALE FL 33309 14 CITY-ST-20 A 2 A ITIND A P - —
TIMLE VTD [1DELETE 24 TLE gyt EEen YL 5 S!Lﬁ’ <hange - ] Addition
NAME MISSIKA, MIKE 22 NAME = g .
streeTaporess| 6290 NW 27TH WAY 23 STREET ADDRESS Zg -73— e . # %ag
CITY-ST-ZP FORT LAUDERDALE FL 33309 2.4 CITY-ST-2P AM\)W i) Z?(_gd— v —
TILE i L _ [ DELETE ——§ 21 TRE e e L7 T [OChange [ Addition
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34 CITY-ST-21P
TITLE (] DELETE 4.1 TITLE OChange [ Addiion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 4ACITY-ST-ZP - -
TME 1) DELETE 51TILE - [iChange ] Addition
NAME 5.2 NAME L
STREET ADDRESS 53 STREET ADDRESS o
CITY-ST-7IP 54 CITV-5T-2° -
THLE [ DELETE 6.1 TITLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2IP A B 64 CITY-ST-2IP

qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further certify that the information
# trde and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
‘'emgfowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

REDL s lans KH2us) 3/!1/‘?4 PsF535E

ED NAME OF SIGNING OFFICER OR DIRECTOR

[F-0 OR PRIN

Daytima Phane #



