2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
DOCUMENT # P96000011779 Secretary of State

ATLANTICA, INTERNATIONAL CORP. 05-02-2002 90089 039 ***150 00
Principal Place of Business Mailing Address

1012 NE 203RD LANE 1012 NE 203RD LANE

N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179

L.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘%44954 Applied For
Not Applicable
i i Zi t iti
Zip Country P Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SOARES, JACQUELINE $ S Adaress [P O B Namber s Nol Acceniai)
tree ress {P.0. Box Number is Not Acceptable
1012 NE 203RD LANE

N. MIAMI BEACH FL 33179

City FL Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o bath, in the State of Florida.
1

W

SIGNATURE
gagatura. typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o Thiscomraton s o0l 0 S o™ | ARy 1,202 Foewiibosagooo | ' ESClon CompdanFowrcing ) $5.00 vy e
o ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O petete TITLE [ change [ Addition | S
NAWE SOARES, JACQUELINE S NAME &
seer aporess | 76071 E. TREASURE DRIVE APT. 1023 STREET ADDRESS 3
arv-si-ze | N BAY VILLAGE FL 33141 CITY-5T- 7P ﬁ
TITLE 7 Delete TITLE [J change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
-] TILE . - - - * O Delete TILE o T = =T T [Ochande [ Addition
NAME N
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] belete TITLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-8T-2P CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing doses not qualify for the exemption statad in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated an 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 corparation or the receiver of trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all %ﬁﬂpowered
SIGNATURE RegeeittenClouiRED o4lz1lo2 205 2497080
oo sy B SO CIVE SRR B X P EcTor B ree?




