2000 UNIFORM BUSINESS REPORT (UBR) FILED

L2050

ATLANT'C OVERSEAS EXPHESS. |NC 01-19-2000 90090 003 ***150.00
Principal Place of Business Mailing Address
~nn NW 35 ST 7391 NW 35 ST .
FL 33122 MIAMI FL 33122-1269
| % 602248
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0780905 Mot Appticable
Zip Country Zip Couniry 5. Certificate of Status Desired N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
et e = - - - Name - o . ’
GOMEZ, JORGEE S ) Street Address (P.O. Box Number is Not Acceptable}
7391 NW 35 ST
MIAMI FL 33122
City FL Zip Code

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

SIGNATURE \\\Q&\a@

CR2E034 (9/99)

Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling} DATEY
) o L ‘ "
9. 12;(sﬁ(|:_‘2rporatpn is eligible to satisfy its Intangible . FILE NOW!!! FEE 43- $150.00 10. Election Campaign Financing $5.00 wiay Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added t
2 . o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD OJ Delste TITLE ,3“‘ 2 E’ﬁﬁnge [ Aadition
NAME GOMEZ, JORGE E NAME - Sr
STREET ADRESS | 26560-N-W—T2ND-AVENUE-SUFFE-#400 sTReET ADDRESS | XBTAN WAL >
oTv-s-2P | \IAMI FL 33122 cITY-ST-7IP Wows vV A3\ an.
e ]
TITLE VD [ petete MLE . [HRange [ Addition
NAME LEON, MARIA L NAME \_f_cx\, Nacia, \-_-:;\
STREET ADDRESS | ngan-NIW—7oND-AVENUE-SHITE#100 STREET ADDRESS | DeRO\Y WAL s
onv-sT-2P | MIAMI FL 33122 oIrY-s1-2P Nemt B 33\
e RED) [ Delete e Comvip YAMzZB.E \[Hchange [ Adcition
e T s = PN . ce v o b O - e W A e T .-
AN CASTRO, NORCKZIA E HAME pWw BS DY
STREET ADDRESS | 9550 N.W. 72ND AVENUE, SUITE #100 STREET ADDRESS [-X2EAM
CITY-57-2IP MIAMI FL 33122 CITY-§T- 2P \\\\Qm b‘\ TAYTL
TITLE [ Delste TILE [ Change (] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS ’
CITY- ST-21P CITY-§T-21P ’ v
TILE O Delete TITLE [ change [ Addition
NAME NAME
STAEET AODRESS STREFT ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GTY-5T-2IP . CITY-ST-71P

tionlsupplied with ffTs filing does not guality for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information

13. | hereby cortify that the Inform
tamgental report isftrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or sup

of the corporation or the receivlr of trustee empa o tQ repof as required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 it
changed, or on an attachment Wi ef { [ 2d.
N @y AT X0
SIGNATURE: <23\ A izl WO 206 NS SN
sscmmn‘ ANDTYPYD OR P -.4’: 0 MHING CFFICER OR DIRECTOR \ Dats Daytime Phone #
T =T N




