2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000011779

1. Entity Name

ATLANTICA INTERNATIONAL CORP.

b

Ny

Principal Place of Business

760t E. TREASURE ORIVE
APT. 1023 ;
N BAY VILLAGE FL 33141 '

Mailing Address

7601 E. TREASURE DRIVE
APT. 1023
N BAY VILLAGE FL 33141

1810%)? Place oﬁusmgzogr& u\)

50 20590

NIRRT

Suite, Apt, # etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am °
Secretary of State

05-02-2001 90083 015 ***150.00

B

o BeRel

,\fity State
1&n }

4. FEI Murnber

65-0644954

Applied For

Not Applicable

2119

K-

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

HHNS “US o

-6.. Name and Address of Current Reglstered Agent

il

7. Name and Address of New Registered Agent

SOARES, JACQUELINE §
7601 E. TREASURE DRIVE
APT. 1023

N BAY VILLAGE FL 33141

AR OELINE. Soéus/

j&e,ﬁ&dress[\ﬂéo Wﬂccem bl

4 Mrpn !

PEAE( ) FL

29179

8. The above nfmed entity submits thi staterment for the purpose of changlng its reglstered office or registered agent, or both, in the State of Flori 7 /

SIGNATUR
Sigature, lyped o lmed narma of regisiorad agent and tita if applicable.

{NOTE: Registersd Agent signaturée requirad when reinstating)

DATE

9. This colporatjon is e||g|ble to satisfy its Intangible
Tax filin irement and elacts to do so.

(See criteria on back} |
1

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ! (] Detete e [ Change (] Addition
NAME SOARES, JACQUELINE S HAME

streer aporess | 7601 E. TREASURE DRIVE APT. 1023 STREET ADDRESS

orv-st-ze | N BAY VILLAGE FL 33141 Giry-$T-2P

TMLE h ' [ Delete ITLE O change ] Additien
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change-  [J Addition
NAME NAME

STREET ADDAESS - = e - * o= |} STREET ADDRESS e —emw - .

CITY-ST-ZIP CITY-8T-2IP

e [ Delete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P | GITY-ST- 2P

TITLE | [ Delets ut: [ Ghange [ Addition
NAME 1 NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-7IP : CITY-57-2P

TITLE | 3 Delete TITE (I Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

13. | hereby cerify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my 5|gnature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or t
changed, or on an att

i—H’LO /0 i

receiver or frustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
hment with an afidress, with all other like empoweread.

e Q0 WX 246 T8O

S|GNATUF§

SIGNATI[HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



