-2091 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000059187
ATLANTIC GLOBAL MARKETING, INC.

Principal Place of Business

16780 NE. 4TH PLACE
N MIAMI FL 33162

Mailing Address

16780 NE. 4TH PLACE
N MIAMI FL 33162

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90005 050 ***150.00

il

ARG

|

Tax filing requirement and elects to do s0.

--2..Brincipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o T T - - - T S e e T e g e IR ;S-"',':d-‘—ﬂ-—-‘-ﬁ'ip‘_——:‘\“‘-,‘_'q__' IR B . e
City & State City & State 4, FE! Number 65.%94482 Applied For
T -~ Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLETT, MiRI
. Streel Address (P.O. Box Number is Not Acceptable)
16786 N.E. 4TH PLACE
NORTH MLAMI BEACH FL 33166
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
8 This corporation 1§ aligibleitc i e o TFILENOWNI-FEE IS $150.00
9. This corporation is eligible'to satisfy its Infangite — s el MNOWHI-E . . . . . .
- ! B e oo e e o U] 10, Electio Fin
After MAY 1, 2007 Fae wiil be $550700~—<=|-' & Seian Campaion Financing $5.00 may Bo

© TrUst FURd Contribulion, © © &' - - Added toFees~.___

changed, or on an attachment with an address, with all cther like empowered.

M’! [/.;\

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/)

S =7 70) 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN|

Coffo

ICER OR-BTAECTOR

Datg Ddytimd Phong #

]
3

(See criteria on back} O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD 1 Detete TE Ol crange  [J Additon | S
NAME COLLETT, MIR NAME e
streeT aooness | 16786 N.E. 4TH PLACE STREET ADDRESS 3
ciry-S1-2P NORTH MIAMI BEACH FL 33162 CITy-ST-21P &

o
TRLE O relets e Clchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-$T-1P
TIMLE [ Detate TILE [ Crange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2Ip
e . -~ Joeete TITLE [J change [ Acdition
e T tn -

NAME B e
STREET ADDRESS STREET ADDRESS B NI S N
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME 3 Gelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-11P



