- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000015858 R Jul 07, 2000 8:00 am
1. Entity Name LA
e | Secretary of State
Atlantic Investment Partners Corporation:
07-07-2000 90395 010 ***150.00
Principal Place of Business Mailing Address
|
|
J
2. Principal Place of Business 3. Mailing Address ) Uo 08 82 9 1
_ 941 Fourth Street !
Suite, Apt. #, etc. Suite, Apt. #, etc. | DC NOT WRITE IN THIS SPACE
Iy t
#200 |
City & State City & State 4, FEI Number, Applied For
Miami Beach FL _  _ 65-0894538 Not Applicabla
Zip Country Zip Country - i ) $8.75 Additional
33139 USA 5. Centificate c‘>f Status Desired 0 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

%g%porate Creations Network Inc.

Street Address (P.O. Box Numberils Not Acceptable)
Fourth Street #200

i

ﬂiami Beach

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or botH‘. inthe State of Florida.

FL |§38%%

|
I
Jo - |
SIGNATURE ﬁof”‘"ﬁ. O(ODU"’“ (ssistant Secretary | fp ~22-00
Signature, lw wlmewma of registered agent and e o applicabie. (NOTE: Registered Agent signatu-r{ required when reinstating) ! DATE
i
|
8. This carnoration:is eliqible io-satisfy_jts Intangible — e L e ) ~
t a = ~10=Election-G -Financing- - — —— $5.00- S
Tax filing requirement and elects to do so. T ghon ampaign T g $5:00 May Be
o rust Fund Contribution. | Added to Fees
{See criteria on back) [ ; .
11. OFFICERS AND DIRECTORS 12. rADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 >
— —
TITLE . TITLE Additi
% P&)M . O3 Delete ! [ change [ Addition
NAME M e. fealins NAME r
STREET ADDAESS | <F [ w S‘_ ﬁ;_ 200 STREET ADDRESS r
CITY -ST-2IP Muarne 6-641&[, FL 33134 CITY-ST-ZiP i
e O] Delete e ' [ Chenge [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
£ITY-3T1-2P CITY- ST-2Ip |
TiTLE [ pelete TIMLE ’ ' O change £ Addition
NAME NAME I
STREET ADDAESS T T T STREET ADDRESS~| ™ l
CiTY-ST-21P CITY-§1-2IP |
TITLE [ Detete TITLE \ [ Ghange 1 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-8T-2IP !
TILE ] Delete TITLE ! [ Change ] Addition
NAME RAME J‘
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP CITY-ST-2IP |
TME O oekte TLE : (I change [ Addition
NAME NAME i
STREET ADDRESS, . STREET ADDRESS i
CITY-ST-ZIP CITY-S1-2IP |

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statltes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalfy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statute§; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. . ‘
Rpad 22,2009 61D 2025
R > -

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR™ - Date f Daytime Phone #

- -

_BIGNATURE ANDTYF
5 .

CRZE034 (9/99)



