2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000038500 Fgléciﬁigfg? %fsé(tjgtg "

1. Entity Name

ATLANTIC POINT INVESTMENT INC. 02-18-2002 90004 038 ***150.00
Frincipal Place of Business Mailing Address

33201 SW 210 AVE. 3201 $W 210 AVE

FLORIDA CITY FL 33034 FLORIDA GITY FL 33034

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0835682 Not Applicable
zip Country ap Country 5. Certificate of Status Desired .o $8.75 A_dditional
_—— - - - - N - . .. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO, MERCEDES B Bnessa Cres po
' __i.gzet Address (P.O. BoxN%mber is N_Sfccigiable)

33201 SW 210 AVE. 20 | w) O Awe_

FLORIDA CITY FL 33034

Ha Cogr— FL | £33

8. The above named entity submits this statement fof the

¥
SIGNATURE X_ MO0 20 ‘r ey .y’ 2/ /02 .
Signature, fyped or printed name o registerdd agent andwa priabla, (NGTE: Registered Agent signaiure Te L petan re#.lating) pate ¢ f
o oo sgosto sy e || FLENOWILFEE 18818000 | 1o Cotoncamignrrwrs 85,00 e o0
20 4 ' Trust Fund Contribution. O Added to Fees
{Ses criteria on back) [ Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 2 Delete WILE President B&.Change [ Addition
NAME CRESPO, MERCEDES B NAME Vanessa Crespo
STREET ADDRESS | 33201 SW 210 AVE. STREETADORESS | 2320 ) Sy 240 fne .
erv-st-z¢ | FLORIDA CITY FL 33034 orv-sie |, Cly la 2303
TITLE O Delete TITLE Treosw e, 4 Change [ Addition
NAME NAME rMmeree 0ES Cres ee
STREET ADDRESS sRETAODRESS | D320 SW 2/0 4w,
CITY-5T-2IP CITY-57-2IP %M N S 23534/
THE [ pelete ~ ) e . T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-51-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
TITLE [ pelete TILE . 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZiP GITY-ST-ZIP

13. ! hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver ar trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if
changed, or on an attachment with an add with all other Iike,ergpowered.

AT fasm (NEy o il D XA
SIGNATURE: FESSANTIPP STy VS WU ISt O -Z5-02.
) SIGNATURE AND TYP| TED NAMW OFFICER OR DIRECTOR Date Daytma Phane #

FOATLT W

nv

CR2E034 (9/01)



