FILIZ NOW: FILING FEE AFTER MAY 18T IS $550.00

PRGFIT
CORPORATION
ANNJAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelar/ of State
DIVISION OF CORPORATIONS

1. Corporatiun

DOCUMENT # P96000097525

Name

ATLANTIC SERVICES LIMITED, CORP.

Principal Plaze of Business Mailing Address
TS0 NWLEIEUNERD. "= 1850NW;
MHAMHH-33t 26 m

VRS A

& /"ﬂe—/ DO NOT WRITE IN THISG SPACE
. Date Incorporated or Qualifed
12/03/1996
2. Principal lace of Busine: [ 2a. Mailing Address l ,\/ - . FEI Nunber Appliad For
B 4410 NM-He &SSY w299\ NU Db S 65-0710721 Not £pplicable

22] |\

Suite, Ap.. #. etc.

Suite, Apt. #, etc.

. Certifca e of Status Desired O

$8.75 aaditional
Fee Required

City & Stite

= tohe

27]
City & State

28] M o

£\

AN

. Election Campaign Financing O

$5.00 may Be

Trust Fund Contribution Added to “ees

Zip

2]

IV ] e

County

RAC s B3Ny

Country

n _padl”

. This corparation owes the current year lrtangible

O ves ﬁ'{ﬂlo )

Person:{ Property Tax.

9. Name and Addrass of Current Registered Agent

10. Name i nd Address of New Registered Agent

#310

DUNKLEY, LINDSAY
717 PONCE DE LEON BLVD.

CORAL GABLES FL 33136

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

[35( Zip Ccde

Fl.

11. Pursuant to the provisions of Se
office o registered agent, oybot 1, ifthe State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appiéint

agent. | am familiar with, ac :epythe obligations of, Section 607.0505, Flcrida Statutes.

iqns 607.0502 and 607.1508, Florida Statutzs, the above-named coi poration submits this statement for the purpose «f changing its re-gistered

nt as registered

4/

SIGNATUR =

Slgnature, typed ar printad n%:ﬁ of registered agsnt . ind title if apphcabla. (NOTE : Ragistered Agent signature requ “ad when reéinstating} DATE
12, _ 7')FF|CERS ANDC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TIMLE PD ] DELETE 11 TITLE [OcChange  [] Addition
NAME CRUZ, ADALBERTO 12 NAME
streeT aooress| 1850 N.W. LEJEUNE RD. 1.3 STREET ADORESS
CITY-ST-2IP MAMIFL - 1.4 CITY-ST-21
MLE VD OJ DELETE 21 TME [JChange ] Addition
NAME BRITO, BARBARA 22 NAME
streetanoress| 1850 N.W. LEJEUNE RD. 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4CITY-ST-2IP
TME F] DELETE 31TME [Jchange  [J Addition
NAME ) N 32 NAME B —
STREETADDRE 35 33 STREET ADDRESS
CITY-$T-2)P 34.CITY-ST-ZIP
TMLE {J DELETE 41TMLE [TIGhangs [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST 2P
TTLE (1 DELETE 54 TITLE [JChange  [] Addition
NAME 5.7 NAME
STREET ADDRE S5 53 STREET ADDRESS
CY-8T-ZIP 54 CITY-S5T-2IP
TLE T DELETE BITITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T-2P

14. | heret y cerlify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further certify that the information
indical>d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corporzdion of the receier or trustee empowered to execute this report as resjuired by Chapter 607, Florida Statutes; and that my nams-appe ars in

Block 12 or Block 13 if changed, or on an aﬁaz with an address, with ill other like empowered.

SIGNATURE: %

: SIGNATURE AND TYPED R FRINTED NAME OF SI_ENING OFFiCE R OR DIRECTOR

Xayfos)o9

G2\ pasre

Date Ditytune Phofie #

CR2E034 (11/98)




