2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078762 Jan 26, 2001 8:00 am
1. Entity Name
ATLANTIC OVERSEAS EXPRESS, INC. Secretary of State
“w i - 01-26-2001 90063 047 ***150.00
Principal Place of Business Mailing Address
7391 NW 35 ST 730 NW 35 8T
AJEAMI FL 33122 HISAMI FL 33122 PUTY oW
s s (RO TR
8367 NW 74th STREET 8367 NW 74th STREET
Suite, Apt. #, elc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7680905 Applied For
MIAMI, FL MIAMI FL 650 Not Applicable
32:;;31 66 E%Jntry Z3ip3 166 [S:%mtry 5. Ceniticate of Status Desired | ?g.z‘g‘lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e~ GOMEZ~JORGE-E§—— - .. |2 __GOMEZ, JORGE.E S e
7391 NW 35 ST gtrget Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33122 67 NW 74th STREET
i -
MYaMT FL | 35186

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature requirad when réinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back} O Make Check Payabie to Department of State
i1, . OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Gelets TITLE ) [ Change [ Addition
NAME GOMEZ, JORGE E NAME
stree anoress | 7391 NW 35TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33122 CITY-ST-ZiP
e VD O Delete TIME T)Change [ Addition
NAME LEON, MARIA L NAME
staeeT anoRess | 7391 NW 35TH ST ) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-ZiP
TLE SD O Delete TITLE [JChange [ Addition
NAME CASTRO, NORCKZIA E NAME
STREET aporess | 7391 NW 35TH ST STREET ADDRESS
_onv-stoe. | MIAMIFL 33122 PRRR (L  pus
TILE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ peiete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZIP CITY-ST-ZP

13. I hereby certify that the information supplied Mith this filing does not Jualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepbrt is true an curate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustpg’empowered b ekecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an agdresgy with all gther like empowered. 4

SIGNATURE:

0i/17/2001

Date Daytime Phone #

SIGNATURE AND

CR2E034 (10/00)



