2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034771

1. Entity Name

ANATLANTIC, INC.

Principal Place of Business Mailing Address

26875 NE 191 ST. PH 1
AVENTURA FL 33180

2875 NE 191 ST. PH 1
AVENTURA FL 33180-28¢

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED |
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90029 005 ***150.00

LA A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
L[ —=0 G077 26 Not Applicable
Zi C Zi I iy it
P ountry P Couniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, THEODORE J

Street Address (P.O. Box Number is Not Acceptable)

88 NE 168TH ST
N MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite f applicable {NOTE" Registerad Aganit signature required when reinstating) DATE
i ion Is eligi isfy i i 1t

9. This corperaticn is ligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PORES DT / SEC eéﬁ@éae TIILE [ chenge [ Addition | &
NAE (Sanc FTEEON/ NAME <
SREETADRESS | o 2 9s” o0 & 90 §7 oM 7 STREET AUDRESS §
CITY-ST-2IP r3 CITY-ST-21P

N AvEvTuRA Fr 38/ e b
e ViCE priEs 1220 7 O F TE Clchangs [ Additior | G
NAME hI Ry A e xonl NAME
STREETADDRESS | o2 @ 2 3 &/ & /91 ST Pr STREET ADRRESS
CITy-ST-2p AvEyTuRRr, L 3 Yy CITY- ST-7P
TIME e CE- ol 4'4- cAEVUT [ pelete TITLE {J Change [ Acddition
NAME CELLiA HrRARAG 1TEAL NAME
STREETADDRESS | 2. p 24" A E +Fi1 7 PHr STREET ADDRESS
CITY-ST-2IP AVENTURA Fo. 33,5 CITY-ST-2iP
TILE ' [ Delete TILE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TINLE {1 Delete TMLE {1 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-2IP
TITLE [ celete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemepal reporti
of the carporation or the receiver pr'trustes-€
changed, or on an attachment #ith ap-adde

1 S

linerdtes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
8 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

e

02 24 2CCO

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




