2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000041897 Apr 30, 2001 8:00 am

1. Entity Name
ATLANTIC EX, INC. ecretary of State

04-30-2001 90014 019 ***150.00

Principal Place of Business Mailing Address
9737 NW 41 STREET 16300 NE 19 AVE
127 100 15 by ._,, '
MIAMI FL 33178 NORTH MIAMI BEACH FL 33162 U
2. Princioa) P‘ace of E“smess + 3. Mailng Addross l i“”“‘”l ml mu “ “” Il‘ ||| ||‘||‘ H“ l"l \lm ‘"l ‘"l
Sune‘.—,;\pt # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numhber 65-0834557 Applied For
Miam) i L. Not Applicabie
Zip Country Zip Country " : $8 75 Additional
5. Certificate of Status Desired . tional
2317 & " ! ! u Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, FERNANDO T ey T
reet ress (P.0. Bo 1 1ab!
16300 NE 19TH AVENUE (0. Box Humber s Not Acceprable)
SUITE 100
NORTH MIAMI BEACH FL 33162
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printed neTe of registerec agent anc file if anpi calye (NOTE: Registarac Agent signaturg requirag when rainstating) DATE
i ion is eligi isfy i i FILE MOWIHT FEE 150.08 ' .
9. This corporation s eligible to satisfy its Intangible ) NE_L oWt F !S_ G (5{2 k] 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so afier MAY 1, 2001 Fees wili be $550.00 Trust Fund Contribution O Add.ed ic Foes
o ihticon.
{See criteria on back} O ffake Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC [ Delete TITLE [ Charge [ Adcizion
NAME RIVEROS, JAIRO T HAME
streeT aooaess | 9737 NW 41 STREET STREET ABDRESS
CITY-5T-2IP MIAMI FL 33178 CITY-5T-21P
TITLE STD O Delete TI7LE [ Chamge [ Addrion
NEML RIVEROS, MIRIAM G NAME
strerT anoress | 9737 NW 41 STREET STREET ADDRESS
crv-sT-ze | MAAMI FL 33178 CITY-8T-2P
TITLE 3 pelete ILE [ Chasge [ Additien
NARE MAME
STREET ADDRESS STREET ADORZSS
ClyY-ST-2P CITY-ST-2:P
TITLE O pelew TILE [J Change  [J Addiiicn
KAME HAKE
STREET ADORESS STREET ADDRESS
CATY -8T-Zif CITY-8T-2IP
TITLE 1 Delets TITLE [J Change [ Addition
NAME MANE
STREET ADDHESS STREET ADDRESS
CIry-§t- 22 CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Acdition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CIty-53-219 CiTY-ST-21?
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes | further cestify that the information
indicated an this report or suppiementa report is true and accurate and that my swgnalufe shall rave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 ar Block 124
changed, of on an attachment with #n addrass, with aj ke empowerad.
od/)23/e/
SIGNMHE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sae Daytime Prone #

CR2E034 (10/00)



