2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name May 01, 2000 8:00 am
ATLANTIC CUSTOMS BROKERS, INC. Secretary of State
05-01-2000 90492 011 ***150.00
Principal Place of Business Mailing Address
1465 NW, 97TH AVE. 1465 N.W. 97TH AVE.
MIAMI FL 33172 MIAMI FL 33172-2819
2. Principal Place of Business 3. Mailing Address ”"“III VI ml I II I |I| II Il II ""ll mll mHm
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
65-{”10427 Not Applicable
ap Country Zp Couniry 5. Centificate of Status Desired O $8'75 ;}ddiiionm
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAL FAHRA: JUDITH CPA. Street Address (P.O. Box Number is Not Acceptable)
1465 N.W. 97TH AVE.
MIAMI FL. 33172
City FL Zip Code
8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatura, typed or prnted name o registered agent and trile if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE {S $150.00 10. Elacti o Financi
Tax filing reguirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 0. Eieation Campalgn nancing $5.00 may Be
ST Trust Fund Cortribution. O Added fo Fees
{See criterla an back) ® Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE I Change [ Addition
NAME DAL FARRA, PAOLO NAME
STREETADDRESS | 1485 NW 97 AVE STREET ACDRESS
LATY -5T- 2P MIAME FL 33172 CiTY-§T-7P
THLE VP [ Delete TILE [ Change [ Addition
NAME DAL FARA, ROSSANA NAME
STREET ADDRESS | 1465 NW 97 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP
me T . T Delete ~—-~§ WE. .| . I, c-—_ _CiCnange [ Adgition
NAME DAL FARRA, JUDITH NAME
STREET A0DRESS | 1466 NW 97 AVE STREET ADDRESS
CITY-5T-7IP MIAMI FL 33172 CITY-ST-2IP
TILE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [J Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP LTy -ST-21P

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: Y 2l SAI e e 50 Sl = G ot _Waleo  (305)50187¢7

(] SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




