2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P97000073281

1. Entity Nama

ATLANTIC CONTRACT SERVICES, INC.

Principal Place of Business

13593 3W 39 LN
MIAMI FL 33175

Mailing Address

13593 SW 39 LN
MIAMI FL 33175

2. Principal P ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90233 028 ***150.00

AT T N

OGO

DO NOT WRITE IN THIS SPACE

M

City & Stale City & State 4. FE(Number 650781930 Applied For
Not Aprlicable
Zi i C -
v Country 2P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Nama- - - - .-

CHARDIET-MEDINA, MAITE
13593 SW 39 LN
MIAMI FL 33175

Strect Address (P.O. Box NMumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agen: and title if applicable.

(NOT

Reyistered Agent s gnature reguired whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing rizquirement and elects to do so.

FILE NOW 1! FEE IS $150.00
After MAY 1,2{ )1 Fee will b2 $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Fees

(See criter a on back) [ Make Check Payal I!jé 1o Departr:n?nt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TMLE [ Changs [ Addition 8
NAME CHARDIET-MEDINA, MAITE NAME e
sTReeT anoRess | 13593 SW 39 LN STREET ADDRESS 3
orv-stze | MIAMI FL 33175 arr-st-z¢ i
TILE VD e e O crange [ Addiion | &
HAME CHARDIET-STOREY, DENISE NAME
sTREET ADDRESS | 8340 S.W. 62ND COURT STREET ADDRESS
CITY-ST-2IP MAMI FL 33143 CITY-ST-2IP
ML [ Detete THLE [ change [ sedition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
GITY-ST-2P CITY -55-2IP
TITLE [ Delete TITLE [ Change [ sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SF-2IP
TILE 1 Deiete TITLE [Jchange (] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2IP

13. | hereby cartify that the information supplied with this filing does not quafify fc the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informtion
indicated on this report or supplemenial report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this repor! 3s required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Bloc< 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

—

KL W

Dzma ClhumreT - STO024 HAE0 ! 7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINUOFFICER 3R DIRECTOR

Dfte Daytime Phone #




