2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030743 A ;’cf.ﬂea%%"ﬁfss‘?z?té‘ .

1. Entity Name

FIRST ATLANTIC PROPERTIES, INC. 04-30-2002 90109 040 ***150.00
Princigal Place of Business Mailin e‘ddress

6241 SWN 79TH ST P O BOX 431405

SOUTH MIAMI FL 33143 S MIAMI FD33243
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SIGNATURE .
Signature, ﬁ“ped or printsd n()nn.oﬁ‘ggislered agent and title if applicable. /(NE?WE ngnslered Agent signatura required whan reinstaling} T DATE
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13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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