° —
DOGUMENT #  P98000041897 Feb 11,2002 8:00 am &
1. Entity Name Secretal y Of State 2 '
ATLANTIC EX, INC. 02-11-2002 90025 040 ***150.00
Principal Place of Business Mailing Address
9735 NW 52ND STREET 16300 NE 19 AVE
a2 100
2. Principal Place of Business 3. Meaihng Address j
Suite, Apt. #, etc. Suite.@j, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & itjé\ - 4. FEl Number 65 083 455 Applied For
U or H LAYy B&Q.L( 7 Not Applicable
Zip Country Zip Country o _ $8.75 Additional
. D -
rl.. 33} 6 -Z.-\ 5. Certificate of Status Désired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e, = -~ -Name ———— —— —
SILVA, FERNANDO
A' Street Address (P.C. Box Number is Not Accepiable)
16300 NE 19TH AVENUE
SUITE 100
NORTH MIAMI BEACH FL 33182 o REES
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agemnt, or both, in the State of Florida.
SIGNATURE
- Signaturs, typed or printed name of registersd agent and title it applicable, (NOTE: Regi dd Agent sig required when rei ing) DATE
. s s ' "
9. Elsfﬁ‘orporanc_m is elltglblg lcla saltwstlycljts Intangible FILE NOW!H1 FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
 fling reguirement and elects 1o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e O change (3 Addiion | 5
NAME RIVEROS, JAIRO T NAME &
swheeT Anoess | 9737 NW 41 STREET STREET ADDRESS §
onv-st-ze | MIAME FL 33178 CITY-ST-2IP o
- o
mLE ST O petete TIME O change [ Addition { G
NANE RIVEROS, MIRIAM G HAME
swreer boness | 9737 NW 41 STREET STREET ADDRESS
orv-st-zp | MIAMI FL 33178 . CITY-§7-7P
ME e s . . o Ooeele . _§ e ] - e - [C change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2IP CITY-ST-21P
TME L] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP GITY-ST-2IP
TME J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied withis filing does net qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLiSArue 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 erfpowered to exe his report 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 addrgés, with all other Al
SIGNATURE: ___SI{ RN a2k ’/23/0& |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytime Phane # ‘
§




