SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 : OO am

05-04-1999 90139 013 ***158.75

PROFIT i;;:

CORPCRATION Katherine Harrl E
ANNUAL REPORT Cathorine Hore Secretary of State :
[ |

DIVISION OF CORPCRATIONS

1999 g >
DOCUMENT # P9g000008180\ e

ATLANTIS JAVA gXPRESS CORP. _/-\U\; o — - ._
DT T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

, 01/27/1998 "
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21| T2 sw 131 St 28] EZ 7D SO 12 S : Not Applicable
Suite, Apt. # et Suite, Apt. # etc 5, Certificate of Status Desired D $8 75 Add.mmal
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay B
~ ~ . - y Be
nl Mirami ~C 28] Al vy ~C Trust Fund Gontribution (] Added to Fees
Zip untry Zip Coyntry 8. This corporation owes the curent year
24| A 3 76 25 d..Cg e 20| 2217 (D 30 0‘5#) cad e Intangible Personal Property. Oves Uno
9. Nama and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
CARBONELL, CLAUDIA M — .
7777 SW 74TH STREET 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMIE FL 33143 83
847 City 85] Zip Code B
N <) FL =

5

11, Pursuant fo wisfons of sections 6973502 60F 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or both, in i tate #f Flogda. Such change was authorized by the corporatiort’s board of directars. | heraby accept the appgintment as registerad
agent. | and c?'pt obligétions ¥f, seftion GW Florida Statutes. N

7/9- 77

SIGNATURE

i o printed name AT redistared agent and title it applicabla T {NQTE: Registered Agant signature required when reinstating) DATE 5 -
12. JBFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & _
TLE D [oeLere 11TInE Bl crange [ agaion | S =
e CARBONELL, CLAUDIA M 2w w12 ST 3
swreeTanoeess | 4890 SW. T5TH AVENLUE e — s ! w -
arvarze | MIAMI FL 33155 : vorvsrze | Micom FC 2276 B -
Tme D [ oecete 21TME [X cnangs [ additon N
NAME CARBONELL, JAVIER C 22 NAME e B
streeTappress | 4890 S.W. 75TH AVENUE 2asraeer aporess | €% 7 > > ! _
CITYST-ZIP MIAMI FL 33155 24 GITYSTIP Miaoni Ft 22,76
TITLE D DELETE I1TITLE D Change [:l Addition _
NAME 3.2 NAME =-
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZIP f
TMe (] oeLete a1 TLE [ crange [ Addton -
NAME 4.2NAME i
STREET ADDRESS ) 4,3 STREET ADDRESS =
CTYST-ZIP -— 44CITYSTZP -~ - S T e e —re - =
TILE [ oeteTe 51 THLE [ change L] Addition
NAME 52 NAME =
STREET ADDRESS ) 5.3 STREET ADDRESS -
CITY-ST-ZIP 5.4 CITY-ST-ZIP =
TITLE . [ peLeTe 6.1 TITLE [ Ghange {1 Agdition
NAME 6.2 NAME .
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2IP 3 §.4 CITY-ST-ZIP ==

ualify for the exemption stated in section 119.07{3)(i), Florida Statutes. I further certify thai the information
and accurate and that my signature shall have the same Ie'q_al effact as if made under oath; that | am
powered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears

b i 7/»‘[?9 \_@5)242-7070

¥ Data Daytima Phene #

14. | hereby certify that the informati
indicated on this annual repo
an officer or director of the
in Block 12 or Block 13 if

SIGNATURE:




