2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016902

1. Entity Name

ATLANTIC TRADING PARTNERS, INC.

Principal Place of Business

12000 BISCAYNE BLVD.. #221
NC. MIAML FL 33181

(Hrre oF  fdhless

Mailing Address

12000 BISCAYNE BLVD.. #221
NO. MIRMI FL 33181-2720

frwow'?

2. Principal Place of Business
Bevy

218 ME M )M R

3. Malling Address

225 ME Hranage Levy

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90255 018 ***150.00

I

VAN

IV

uite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
/T 523 QY178 5SS ___
ity & State ity & State 4. FEI Number pplied For
}gﬂ% &7@}/ % g\ﬂ% /( Al /L 850742581 Not Applicable
) ) " Zip $8.75 Addiional

34453 Lo

a

5. Certificate of Status Desired

Fee Required

355> e fonen

)
[fPet7

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
YAGMAN, WAYNE Street Address (P.O. Box Number is Not Acceptable)
C/0 ATLANTIC TRADING PARTNERS, INC.
12000 BISCAYNE BLVD., #221

NO. MIAMI FL 33181

City Zip Code

FL

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/!’7; V7.2 e

ime of registemﬂ'agent and title if applicable

8. The above named entily subi

SIGNATURE

(NOTE: Registered Agent signature required when reinstatng)

FILE NOW!!! FEE IS $150.00

[
9. This corparation is é’(grde (satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me P 1 Delete T esS/iIen 7 K change (] addition
e YAGMAN, WAYNE e wayne YEEPAL . g (i 23

STReET A0DRESS | 12000 BISCAYNE BLVD., #221 STREET ADDRESS | 32 8 A/ 6, AN

omv-s-2F | NO. MIAMI FL 33181 CITY-ST-2P ABoLh Loatbs ol 33 Y3,

TITLE (] Ceiete TITLE - O Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-57-2IP

TIME T 1 Celete e - ~- [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-57-2IP

TITLE ] belete TILE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY -5T-21P

TILE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

MmE [ Detete TITLE [l Change [ Addition
NAME HAME

STREET ADURESS STREET ADBRESS

CITY-ST-21P CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ggaddr, ith all cther [ike empowered.

SIGNATURE:

J;/ /D;/f/w S¢/e-553

Daytime Fhone #

CR2E034 (9/99)



