2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000011779 Apr 24,2000 8:00 am

1. Entity Name

ATLANTICA INTERNATIONAL CORP. ecretary of State

04-24-2000 90109 010 ***150.00

Principal Piace of Business Mailing Address
7601 E. TREASURE DRIVE 7601 E. TREASURE DRIVE
APT. 1023 APT. 1023
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141-4362
Suile,-Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State . . _|.4 FEt Number 65_0644954_ _ | Applied For
a Not Applicable

Zp Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOAHES' JACQUEUNE S Street Address (P.C. Box Number is Not Acceptable)
7601 E. TREASURE DRIVE
APT. 1023
N BAY VILLAGE FL 33141 5 FL [T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or priated name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
g o adata " | atir Mav 4, 2000 Foo wilbe gsspop | "> SicionCampain Frarcrg | - $5.00 oy o
= s - Trust Fund Contribution. O Added o Fees
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Dslete TITLE [Jchange [ Addition
NAME SOARES, JACQUELINE S NAME
streeT anoRess | 7601 E. TREASURE DRIVE APT. 1023 STREET ADDRESS
CITY-ST-ZP N BAY VILLAGE FL 33141 CITY-ST-2IP
TILE [ Delats TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP —r ) e
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2I9
ME [ Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [ change  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that 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 information
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 cfficer or director

of the corporation or {Re receiver or trustegempowered to exec is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attfchment with an addyess, with all othgrTik ﬁ

Boyered.
SIGNATURE ‘

- v L 2lisleo 208 geso77
\ Tﬂwvﬁpiﬁwgm N.ng.or §GCN$N '?__ﬁf 6 DIRECTOR d Date Daytime Phone #

N L



