T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # P96000051380 T Secretary of State

1. Entity Name

ATLANTIC DEVELOPMENT CONSULTANTS, INC. // 05-06-2002 90147 047 ***150.00

Pringipal Place of Business Mailing Address

20603 BSCA QULEVARD 20003 BISCAYNE ARD
SUITE SUITE 301
BN - AR OO
2. Principal Place of Business 3. Mailing Addregs: —
S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State ﬁ‘ 4. FEI Number Applied For
onpy Toles beach i 650675185 ot AnpTcalie

Zip Country Z”’b-b | (p 0 M"“’;‘j YL | 5 Conificate of Status Desired [ fg';fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARCUS, ALAN J ,
20803 BISCAYNE BOULEVARD Street Address (P.O. Box Number Is Not Acceptahle)
SUITE 301
NORTH MIAMI FL 33180 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed nama of ragisterad apent and titee if applicable. (NOTE: Registsred Agent signature required when reinstating} DATE
9. This;prporatioln is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Eieotion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD C1 Delete TITLE O Change [ Addition
NAME STEIGER, JUDITH NAME
staeet anoress | 262 ATLANTIC ISLE STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE V5D O pelete TILE [ Change  (J Acdition
NAME LUBARSKY, AVIVA NAME
staeeT acoress | 19284 E. COUNTRY CLUB DRIVE STREET ADDRESS
orv-st-ze | AVENTURA FL 33180 CITY-5T-2IP
TILE {J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P
TImLE (7 pelete TTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2PP GITY-ST.2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
WILE O elete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P CITY-ST-21F

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaked (o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment ¥ith an ad ess, witll §/l other Iike empowered.

SIGNATURE: ___ SUAAM I U JIRED ‘-{{Vbl“’ WSAW -1 30

SIGNAWE AND TYPED QR PRINTED NAME OF SI@NG OFFICER OR DIRECTQR Date Daytime Phone #
g

:

=

CR2E034 (9/01)




