2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048647

1. Entity Name

ATLANTIC SOUTHERN PREVENTIVE SERVICES INC.

/

Principal Place of Business

230t GOLLINS AVE. # 105C
MIAMI BEACH FL 33139

Mailing Address

2301 COLLING AVE. # 105C
MIAMI BEACH FL 33139

2. Principalélace of Business
T3
Suite, Apt. #, etc.
S

3. Mailing Address
200 KK

Suite, Apt. #, elc.

Sate = 61}_?

Ik

A

W

|

DO NOT WRITE IN THIS SPACE

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90015 008 ***563.75

[

hind/3 b
City & State

City & State

M iam:

4. FEl Number

(L‘.“(’& 650816969

Applied For
Not Applicable

_l!ll&!!:} {Floh)W

Zip Country

Zip
2313)

o

Country

hJS.h

5. Certiticate of Status Desired

$B.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Mame

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

: BT T #:'—""-* it i — T g e e T T 2
200 Birenywe May Swuk ¥if _ |
- N . N 33 City FL Zip Code
MHUV\. !Floﬂ.. [ |3/
8. The above named entity submits this statemeni tgr the purpose of changing its registerad office or registered agent, or both, in the State of Forida.
SIGNATURE £ T 13- 2000
Signature, yad ar punted name of ragistered agent and title if applicable. {NOTE: Registersd Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE ]S $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back) ﬁ

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS

12.

= ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e 3 K velete e Presrdent o o Mo Clagdiion f &
e LAPERUTA, FRANK e Faavit Laferata S b
swreEr A00%6sS | 2301 COLLINS AVE, # 105-C STRETAOORESS | 200 B stmn O Wey Sk FFbIS &
GITY=§7-2IP° MIAMI BEACH FL 33139 ] cirv-§1-2IP Mrems_, él_e_&::di 3331 §
e "3 pelete e Clchange (1 Addition | O
NAME HAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP . X ‘ CITY-ST-2P

e TN ) Daete THLE [ changs [ Addition
NAME NAME :

STREET ADDRESS } STREET ADDRESS

CITY-ST-2iP i CITY-ST-ZIP

TTLE [ Delete TiTLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

TLITY ST ZIP o | e hd et gyt e R CITY=ST 2P . e

WITLE [ pelete TILE (] Change L] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-ZIP

TILE O petete e M Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same 'ega! effect as if made under cath; that [ am an officer ar director
of the carporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othey like grpowered.

SIGNATURE:

T-10-o6d  305- 374~0330

Date

Daytma Phone #




