2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000008813
NATIONAL- ATLANTIC CORPORATION

Principal Place of Business

4591 SW 151ST PLACE
MIAMI FL 33185

Mailing Address

4591 SW 1515T PLACE
MIAMI FL 331854365

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90136 032 ***150.00

DO NOT WRITE {N THIS SPACE

L JUE

CABRERA, JOSE R SR
4591 SW 151ST PLACE
MIAMI FL 33185

City & State City & State 4, FEi Number 65 0 Applied For
724753 Not Applicable
fl Z t 2t
2o Country p Country 5. Certificate of Stalus Desired O ?g‘gguﬁg:é"onal
- oeea- -— B.-Name and-Address of Current Registered Agent . __ _ | i —wm~. 7. Name and Address of New Registered Agent . = - -
Name

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

City

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agengf‘or both, in'tt\e Statg_oi Florida. « - -7 "y & v o

L)

i . Smt oy

o TR L e T ' .
SIGNATURE
Signatyre, typed or printed name of registerad agert and tdle If applicable. {NCTE: Registerad Agsnt signature required when renstaling) DATE
L Lt P NI
BT Tria bt pirbiicnta-ergible-to-satish s Intangible_ L EILE-NOWHLFEE.IS.$150.00 oo i Fi PUPP—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution O Aeded to Fags
(See criteria on back) a Make Check Payable to Departmemt of State

changed,

of the corporation or the receiver or trustee empowered to execute thi
g an address, with all other like erpf

or on an attach

SIGNATURE:

ered.

UIRED

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O change [ Addition I

NAME CABRERA, JOSE R SR NAME ;

STREET ADDRESS | 4591 SW 151ST PLACE STREET ADDRESS '

CITY-ST-21P MIAME FL 33185 7 CITY-5T-ZP I

TITLE vsD . [ Delete TITLE [JChange [} Addition I

NAME CABRERA, JOSE R JR s NAME 1

STREETADDRESS | 4501 SW 151ST PLACE STREET ADDRESS !

CITY-ST-2P MIAMI FL 33185 CITY-ST-2ZiP |
S Y, |, P T KT O Change _ (] Addilon |

NAME CABRERA, ANTHONY J NEME 1 - = i

sTrRecT ap0RESS | 4581 SW 15157 PLACE STREET ADDRESS ‘

CITY-ST-2IP MIAMI FL 33185 CTY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ telete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-ST-2P CITY-$T-2IP J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/31 DO

R OR DIRECTOR

Date Daytme Phone #

w4



