. y
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 17,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE e
LU LI DEPARTHENT Secretary of State :
ANNUAL REPORT Secrelary of State 05-17-1999 90048 006 ***150.00 ji
1999 DIVISION OF CORPORATIONS .
DOCUMENT # PaAL0000yg9a¢ (0)
1. Corporation Name . 1 g“m i 1.-.. .4._8_,% 9 . ’
Atlantix Whelesale « Dist. Co. Sheaps -0 D ¥
Principal Place of Business Mailing Address )
€35 W. Sample Rd. §35 . Sample Kd. o
Pompono Bewdh FL 33064 Pompano Beadn FL 3306y DO NOT WRITE IN THIS SPACE -
Us JS 3. DatBIncor rated or Qualified i
w]os]i99¢ ,
2. Principal Place of Business 2a. Maifing Address 4. FEINumber Applied For .
121) [26] b5 - 802158 Not Applicable .
= Suite. Apt. #, etc. i Suite, Apt. #, etc. 5. Certificate of Status Desired [ Eez-gg u‘i‘r‘;‘::“"“a'
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] (28] Trust Fund Contribution [ Aded to Fees j
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal !
-Z_Il ' [E] EI Jﬁl Property Tax. [‘S’ﬂas D No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
Kassim, Karim " Ahmed Morani ‘
onN 82| Street Address (P.O. B ber is Not Acceptable) [
jata Ry Lane €35 W. Samale Rd. 0
£ -23 8 4‘
N . Lauderdets FL 3306Y% . . ?
" Domprns Beach L1455y

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 of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant ;
as registered ageM, | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes. q 1
c_:il_\‘sa,._,_@-—o.w Y-t,-99 I
«

SIGNATURE

SignatureYtypethor printad name of registered agent and tifle if applica—-b-la. {NOTE: Registered Agent signature required when reinslaling} DATE o .: ;
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ) [Mfeere 11 nne [orenge [ ] Addiion| = i
NAME Kossim, Korim - 12 NAME & |
sweersaooess |1 AVon Lane ¥ [-38 1.3 STREET ADDRESS & ; |
ov.sr.zr  |Nootn Lauwderdafsa FL 330068 {4 CITY-ST-2P I~ i
ME [ , [ Joetere J2« rme [ change [ _]Aadtion|© .
NAVE Morani, Rhmed " 22 NAME L

Turtte Run Blvd. ¥ Hig I

STREET ADDRESS [3 L0 9 } “u 23 STREET ADDRESS '
ov-st.ze Coral  SpriNgs Fo 24 CITY-ST. 2P !
TITLE {_|CELETE {a. TimE T Jchange [ Jadditon b
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS |
CITY - 57- 7P 34 CITY-ST-2P .
TITLE [ JoEtete |41 tme [Jchenge [ ] Aguition i
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - §T-2P 44 CITY-ST-2P
TITLE [ JoELETE | 51 TmE [ Jchange [ ]Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CTY - ST-21P 54 CITY-ST-2P
TmE [ Joeete [sa e [Jcmange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-2P 64 CITY-ST-2P

14, | 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 an this annual report or supplemental annual report is trve and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that
my name appears in Block %2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R 26 [4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Datg A Daytime Phone #
STF FL32381F.1




