2002 UNIFORM BUSINESS REPORT (UBR) FILED

VAl WA

L ]
DOCUMENT # _ P96000055934 Mar 12, 2002 8:00 am
17 Enity Nms Secretary of State  :.
Principal Place of Business Malling Address
AFLANTIC-GOOE-GERVIGESING, ATLANTIC GOOD SERVICES. INC.
BE05903T- MW 2ITH ST 3510 SwW 9 TERRAGE SUITE 4
KIAM-F—894e MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address ;
F — ; ~ f @
Lol ELPrIcS A4 Lonts Fxomss Tpontery, 3 ,F., ¢
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
2400 of ) Lo Sr 235/ 68 Frtrs/ Spire S
City & State City & State 4. FEI Number Applied For
~T B2 /' /( : %I/t? /‘ ﬁf" : 65 0591889 Not Applicable
Zip Country ip Country " . $B 75 Additional
5. Certificate of Status Desired ) h
B34 2 8 A 3 5/2f V.S/d . O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' JR. G Street Address (P.Q. Box Number is Not Acceptable)
3510 SW 9TERRACE SUITE 4 - i
| MIAMIFLIBI3S oo e e R
City FL Zip Code :
8. The above named enjj ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
_ , :
7, :
SIGNATURE (311010t b2 AW D VAL //&tzam Vd i
gnature, fyped or printed ragistered agenthnd title if applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE i
7 :
. s . . " :
8. This ccPporaton i cigibie Léﬁw s intangible FILE NOWI!! FEE IS $150.00 0. Election Carmpaign Finarcing $5.00 way be
Tax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 P
2 ! Trust Fund Contribution. O Added 1o Fees
- (See erileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
mile PSD O pelete e [ change [ Addition | 5
Rl SANCHEZ, GUILLERMO JR NAME =2}
stresT Anoress | 3610 SW 9 TERRACE SUITE 4 STREET ADDRESS §
orv-srze | MIAMIE FL 33135 CITY-ST-ZIP w
T .
TITLE [ oetete TMLE [Jchange [T Addition | &5
NAME NAME '
STREET ADDRESS . . STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ velete TITLE [Jchange [T Addition
NAME N mame
STREET ADDRESS STREET ADORESS
CITY-31-2IP CITY-ST-ZIP
TITLE O pelats TITLE {7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE T ' TTTTODeee [ e Co ) ’ : - [J changg™ T Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oetete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supple al repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receive ed to @xpcule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ike empowered.
£ i uh HI"T’?“DFT',”*’\{ - / /
SIGNATURE: A REGU it Joen e 7Tt fotnh s 3/26/0 7 385 2969456
/ _ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date ” Daytime Phone #



