2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9500007/ 70/

1. Entlty Name

Coabbecr Atlanfic 52/0//17/, lve

Principal Placeio! Business
A355 N h Aveque
Hatenls FLo 33070

Malling Address

A355 W. 4 Avenue.
Higleph . B830/0

FILED
Jun 25, 2001 8:00 am
Secretary of State

06-25-2001 90042 023 ***550.00

A0074690

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
5= D55 987 Not Applicable
Zp Courtry Zp Country 5. Cantficate of Status Desied ~ [J  $0-79 Additional
i Fee Required
6, Nams aud Address of Curcent Registered Agent 7. Nama and Address of New Registered Agent
Name
Seiden,Jan K E5a - ,
aat Address (F.O, Box Number is Not Accepiable
az50 S Brel Avenue . )
- —
1T Flooe
Mieme #=« 85/2?\ City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of prirtect name of registened agent and ttle # applicabie {NOTE: Registared Agent signature requinad when reinstating) DATE
9. This corporation is eligible to satisty ils Intangible - 4 10. Election
oy ; 3 Campalgn Financing $5.00 May Be
Tax filing requirement and elects 10 GO s0. g
{Ses criteria on back) . . Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
THE F25) 7 Detete TIILE [ Change [ Addition g
NAME EYZA— LEZIC NAME =
SWREET AODRESS | /525 L :‘;.'15/5 Avern& STREET ADDRESS 3
orvstw |y SPRING S ﬁj 32/4b CY-51-2P S
e DsS7T O Detets e Ol Change [ Adaition %
NAME ElzA , LNOA NAME
STREET0ORESs | /2 56 L 15 4"/{”4“6' STREE! ADORESS
s (Miami Sprigs e 32166 | asw
TE 1 Delets e [Cchange [ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST- T
T 1 peiste T (3 Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
Tme O peiste TIME OJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-20P
THLE 7 Delets TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CITY-ST-BF
13, | hesreby that the information supplled with this filing does not qualify for the exemption statad in Section 119. BT&S)(i), Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true ar‘;? accurate and that my signatuse shall have the same ect as If made unde! oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Fiodda Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmert with an add wilh: all other like empowared.
SIGNATURE: ?/LUQ_, &/ LE—)[LQ‘EL_M o8 - %
mfINATURE AND TYPED OR BRINTED NAME OF &NIMG OFFICER OR DHRECTOR s i)u ¥ i iy e
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