' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # P98000038500 ecretary of State
1. Entity Name 04-04-2003 90113 004 ***150.00
ATLANTIC POINT INVESTMENT INC.
Frincipal Place of Business Mailing Address ]
33201 SW 210 AVE. 33201 SW 210 AVE. : ) dVvvuvriae
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
650835682 Not Applicable
Zip Country Zie Country 5. Certificate of Staws Desired [ gggfq Additional
_ 6._Name and Address of Current Registered Agent—... cmfi= e -7 Name and Address of New Reglsterad:Agont
Name
CRESPO, VANESSA Street Address (P.O. Box Number is Not Acceptable)
33201 SW 210 AVE.
FLORIDA CITY FL 33034
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of rggistered agent.

SIGNATURE : .
Signature, typed or printed namd of registered agant and title it appficable. {NQOTE: Registered Agent signatura raquired when reingtating) DATE
_FILE NOWI!! FEE IS $150.00 ! . ) )
9. Election G Financin
: Aﬂer May 1, 2003 Fee will be $550.00 TrE;:tII?Sndag]oﬁ:?bnution ° O fg:lce%%)hgzif °
Make Check Payable to Florida Department of State ’
164 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE ’ [ change [ Addition
NAME x| CRESPO, VANESSA NAME
srieer a00RESS 133201 SW 210 AVE. : STREET ADORESS |
arv-st-ze “I'FLORIDA CITY FL 33034 oTY-s7-2P
me. T . O Delete TNLE [ Change [ Addition
NAME CRESPO, MERCEDES NAME
STREET ADDRESS | 33201 SW 210 AVE STREET ADDRESS
OITY-ST-2P FLORIDA C[]'Y FL 33034 CITY-ST-2IP
TITLE T - . T Obeee TTME N [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Dejete TMLE. ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 or the ewe or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;! - addrass, with all other tike empowered.

TURfaFﬂ&%ﬁﬁﬁ(\fepr  3bofon

AND I¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dé}f's / Daytima Phone #

i P s

CR2E034 (10/02)-



