2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038500 Mar 12,2001 8:00 am
e Secretary of State

ATLANTIC POINT INVESTMENT INC. 03122001 90031 027 **+150.00
Principal Place of Business Mailing Address ‘
10120-SW 215 STREET 40t20-Gw-2to-STREET
SHAM-F--33180. MiAk-F-03+80

H

Il

2, Principal Place of Business 3. Mailing Address ”“HII. ”I ||||
3320I SO 21L0Ae (330 p] St 21 0ARL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ThASge a~ Ciy&gEB T oo o y=y | ATFEINGWbe  pEonRERAS | |ApoiRdrer -
Florida, a_. Elon il Oty Fla > 0835682 Not Applicable
=i " -
! Count Zi \ caun M A 5. Certificate of Status Desired O $8'75 Pfddmonal
05 U jxj Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO' MERCEDES B Street Addraess (P.0O. Box Number is Not Acceptable)
A0120 SW-215-8TREET
MIAMHE-33189.
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printad name of registered agsnt and title if applicable. (NOTE: Registerad Agant signalure raquirad whan reinstating) DATE
‘ L L . "
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 P y
il ! Trust Fund Contribution. O Added to Faes
{See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE A O Delete TITLE [ change [ Addition
NAME CRESPO, MERCEDES B NAME
STREET ACDRESS m STREET ADDRESS
CITy-8T-2IP W CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - ) ' e~ B STREET ADDRESS | 0 - - .- -
CITY-ST-2IP CITY-ST-2IP
CTITLE 3 Qeletz TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-ZIP
TITLE (] Detete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF : m CITY-ST-21P

13. | hereby certily thaf the ihtoration pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this rgport fr sgpplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation recpiver orftrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on arhattge nt wit address, with all other like empowered.
SIGNATUR 3/a/ol (305)2%%p207
ﬁam Daytima Phone #

Hj AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

iy o

:

CR2E034 (10/00)

4



