2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am

LYAPGCA) |

DOCUMENT # P97000052125 Secretal Y of State -
=
1. Entity Name 02-06-2003 90104 036 ***150.00
ATLANTIC GULF GROUP INC.
Principal Place of Business Mailing Address
2301 FLORIDA AVE 2801 FLORIDA AVE
SUITE #10 SUITE #10
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
2. Principai Place of Business 3. Maiting Address
Suite. Apt. #, atc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-084 Applied For
6 4595 Not Applicable
Zi Zi C M iti
P Country s ounry 5. Certificale of Status Desired O $8.75 Additional
. FeeRequired ]
_ €._Name and Address of-Current-Regiatered-Agemt————— = 7. Name and Address of New Registered Agent
Name
FAHFAN' ROSA Sireet Address (P.O. Box Number is Not Acceptable)
153 PACIFIC AVE
TAVERNIER FL 33071
City FL Zip Code
8. The above n§med entity submits s g ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationdof registered
SIGNATURE - _ ? l O )
Signature, typed os printed name of registarad agm appiicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) , .
- 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fele will be $550.00 Trust Fund Contribution. Added to Fees ‘
Make Check Payable to Florida Department of State ‘
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 ‘
TITLE D [ Delete TILE [ Change ] Addition ic"z !
NAME FARFAN, ROSA NAME =
swest aooress | 153 PACIFIC AVE STREET ADDRESS 3 |
CITY-5T-2IP TAVERNIER FL 33070 CITY-5T- 2P 2
S |
TILE [ pelete TTLE [ change [ Acdition S
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST1-21IP CITY-ST-2IP
_TmE e = [Pl pgpe = B THIE e ) [ JTharge [l Addion |~
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O pelete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE = Delste TILE [J change [ Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"'_“v\ CITY-ST-2IF
12. | hereby certify that the informatjp pplied with this filing doesot qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syafilemel ate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the redgi od togeeftute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme' aiptifher like empowered.
f t .
SIGNATURE: ___ S = PRQUIRED .’ \ QD
SIGNATURE AND'SWAESTIR — D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #




