. FALE NOW: FILING FEE MAY 1ST IS $550.00 FILED

» PROFIT FLORIDA DEPARTMENT OF STATE 1 1 99 8 8 . O O
-:,-: CORPORATION % Sandra B. Mortham May S .vvam
« : ANNUAL REPORT T ¥ Secrelary of State
1998 NS DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # PQ7000083448 (5)
ATLANTICOMM OF SUNSET, INC.
N PR
i
, 13550 SW 88 STREET 13850 SW 68 STREET
: MIAMI FL 33186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
, 3. Dale Incorporated or Qualified
2. Principal Place of Businoss © 7T T T #a Mailing Addresa 4. FEI Number Applied For
21 ] gl 65'—&7;35%2 Not Applicable
Sutie, At #, ete. L., Suto.ApL 4, etc. 8. Cenlificate of Status Desired O $8.75 Acditonal
22 o 27] Fee Required
. City & State | City & Sleto 6. Elsction Campaign Financing $5.00 May Be
T ) Trust Fund Contribution O Added to Feas
i Zip Country Zip Country 8. This corporation owes or has pald the current year Infangible
) 2_4] El e El i El Personal Property Tax due June 30. [ﬂ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
AMERILAWYER CHARTERED S v g Sk i
343 ALMERIA AVENUE 82| Siront Addrass (P.O_Box Nurnber is Nol ccepiable]
CORAL GABLES FL 33134 5 CZHgs0 S . el 5K Sries
84| City 85| Zip Code
A itz s FL 233/55

T1. Pursuani to the provisions of Sections 607 0502 anid 607.1608, Florida Statutes, the abavo-named Gorporation submiis this statement for ine purpose of changing its regisiered
office or registerod agent, or both, in the Stale of Florida, Such chango was authorized by the corporation's board of directors. t hereby accept the appointment as registered

agent. | am familiar with, and agcept 1he ohligations of, Section 607.0605, Florida Statutes. y

SIGNATURE ____ _ . 025

Slgnpture. ty) wod o printad n; ,V":(L v i E}@N:nif‘-riz{hi.imratr;l} N {NG1E" Regislored Agenl signalure required when reinslaling) T pare ¥ p
12, OFHIC [ DIRE CTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 o
TILE PSD N & T I 11 T1TLE [J Change L1 Addiion | 2
HAME PAL SINGH, DAVINDER 1.2 NAVE §
;| smeeraporess | 13850 SW 88 STREET 1.3 STREE] ADDRESS &
!l omv-sr-ze MIAMI FL. 33188 B 14 CITY - ST-2IP o
©oTmE ViD T e 2ATILE " [ Crange [ Addition |O
1| NAME THAKORE, ROHIT 2.2 NAME
L | smecvaporess | 13850 SW 88 STREET 2.3 STREET ADDAESS
i | cov-st-ze MIAMI FL 33186 2 4CNY-51-2P
Lo me [ J oELETE 3.1 TITLE [ change [T Additian
? NAME 3.2 NAME
T | smreer aboAtss 33 STREFY ADDRESS
T | civ-st-ze o 34.C17Y-51-2P
o[ TmE T DELETE S1TLE ~ [ Change L Addition
NAME 4 INAME
STREET ADDRESS 43 SIREET ADDRESS
i | covestze L 44LITY-5T- 2P
e T petrte 51 TITLE T Change ] Addition
RAME 52 NAME
7 STREET ADDRESS 5.3 STREET ADDRESS
| LCnY-sI-zp N 54CITY-ST-ZIP
Lo me T oectre BATILE [T change T Adaition
NANE 8.2 NAME
STREET ADORESS 6.3 STREE] ADORESS
GITY-S1-2IP B eecmy-g1-zw
14, | hersby certify that the informalian supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Stalutes. [ further certify that the information

indicaled on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the sama legal effec! as if made under oath; thal | am an
officer or director of the corporalion ar the: roceiver or Lustee ompowered Lo executo this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

PN N N L ppe— /,) A Y. . }\A P Y A 1//95}‘/@/




