Reaadtaee o LT LU INUNRRT LRUED . NURL |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000047929 | Feb 05,2000 8:00 am

1. Entity Name

ATLANTIK WHOLESALE & DIST. CO. - | Secretary of State

02-05-2000 90008 007 ***150.00

i
Principal Place of Business Mailing Address |
835 W SAMPLE RD 35631 TURTLE RUN BLVD. ) ‘
POMPANO BEACH FL 33084 #4516 Voo
us CORAL SPRINGS FL 330674248 Pl R H R
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0680218 #m
2 Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name .
Almed Mocany
KASSIM, KARIM Street Address (P.O. Box Number js Nol Accel labfi 3t
835 W. SAMPLE RD. 3wal  Tuctle Bun Rivd. ® 4ib
POMPANO BEACH FL 33084
City . Zip Code
Coted  Springs FL [320u

8. The above named entity submits this statement fer the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida.

smmwM . \\ \e‘\O (o]

Signan}e, tyoha or printed name of registered agent and tile if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE  V
8. This .c'orpuralign is eligible to satisfy its Intangible FILE NOWI! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 10 Feyes
(See criteria on back) a Make Check Payable io Department of State :

11. OFFICERS ANMD DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TILE [Jchange [ Additio
NAME MORANI, AHMED NAME

stReet aDorEss | 3691 TURTLE RUN BLVD, #416 STREET ADDRESS

CHY-ST-2IP CORAL SPRINGS FL CITY-8T1-2IP

TITLE [ Delete TMLE [J Change [T Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
THLE 3 Detete TILE O chaage [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7IP
TITLE . Joelete TILE [(JChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE [(J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 2P
TILE O Delete TITLE [ Change [ Additio
NAME ) HAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP 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}, Fiorida 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 cath; that | am an officer or director
af the corparatian ar tha raceiver ar trustea empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
\sles @53 -0026

SIGNATURE: e iy
SIGNATURE *IDTW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




