_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

[P e

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CCRPORATION Kather. ne Harris 2 y
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF SORPORATIONS 04-27-1999 90164 027 ***150.00
1. Corporation Name P9700006261 3
ATLANTIC INDUSTRIAL SUPPLY CORP.
i
Principal Pliice of Business Maiting Address
7500 NW 415T ST 7500 NW 415T ST
STE #108 STE #108
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
07/18/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber Applied For
24] [ 26] 650768053 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
d P 5. Certifceite of Status Desired 1 $8.75 Ac qlllonal
—] ;I Fee Required
City & S ate City & State 6. Elaction Campaign Financing $5.00 niay Be
E] 2—81 Trust F and Contribution Added to Fees
Coun'ry Zip Country 8. This corporation owes the current year | ttangible
_I Eﬂ ;;] I;\ Personil Property Tax. [ves [INo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
ALOM, ALFREDO E 82| Street Address (P.O. Box Number is Nol Acceptabl
ee 0. Box Num
7500 NW 41ST ST y ress (| X er is Not Acceptable)
STE 108 83
MIAMI FL 33168
84| City " FL }35' Zip Cude
11. Pursuant to the provisiol dt’Se ctions §07.0502 and 607.150 ida Statues, the above-named corporatlon submits this statement for the purpose >f changing its ragistered
office or registered ageft, or bo'h, | e State of Florlda Su hange was nuthorized by the corparztion’s board of cirectors. | hereby accept the appoiniment as registered
agent. am familiar with, and a<g 0 ga ) 05, Flurda Statutes.
Pes
SIGNATURE __. 23-99
Slgnature, typed ur”\ﬁkﬁ na ne of rsglstsred agent and title if applicable, (NOTI-. Registered Agent signature reguired when rensiating) DATE
12. OFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /ND BIRECTOFS IN 12
TLE Rl [] DELETE {1TME [JcChange [ Addition
NAME ALOM, ALFREDO E 12 NAME
sTReeTaDoRe 35| 600 NW 43RD COURT 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 14 CITY-ST-2P
TIMLE P [] OELETE 24TME [IChange  [] Addition
NAME GOMEZ, JORGE 2.2 NAME
sTReeTapDRESS| 600 NW 43RD COURT 2.3 STREET ADDRESS
CITY- §7-2P MIAMI FL 33126 2.4 CITY-5T-2P
TILE S XX DELETE 31 TILE [JChange ] Additicn
NAME ISLESIAS, ALFREDO 32 NAME
streeT sopress| 4817 SW 152ND COURT 33 STREET ADDRESS
CITY-§T-71P MIAMI FL 33185 34.CHY-ST-2IP
TME [ DELETE 41TITLE [Ochange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [J OELETE 51 TILE [change [ Addition
NAME. 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2P
TILE [ DELETE 6.17IMLE [JcChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ) 64 CITY- ST-ZIP

indicated on this annual report or supplem al Iprtat report is frue and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an

14. | herety certify that the informa ion supplied wi r!ﬁl g does not qualify fur the exemption stated in Section 119.07(3Ki), Fiorida Statutes. i further ceniify that the in ‘ormation
T or trustee empowered to 3xssute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

officer or director of the corporation or
Block - 2 or Block 13 if changec, or ct wnlh an address with/£ilather like empowered.

SIGNATURE: /é /> ‘//}}A 4 20(- $TFO//

CR2E034 (11/98)

SIGN 1IRE AND JRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE X OR CIRECTOR Date Daylime Phone #




