Y]

. FILED
2004 FOR B RO I T GORRORATION  Apr 23,2004 08:00 AM

DOCUMENT # P99000034783 Secretary of State

1. Entity Nams

EL ATLANTIC, INC.

Principal Place of Business Mailing Address

2875 NE 191 ST,PH 1 2875 NE 191 ST, PH 1
AVENTURA, FL 33180 ~ AVENTURA, FL 33180
L 03122004  No Chg-P CR2ZE034 (10/03)
DO N OT WRITE IN TH IS S PAC E 4, FEI Number Applied For
65-0910783 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired
90 g Fee Required

6. Name and Address of Current Registered Agent

SeNC1oe e DO NOT WRITE
N MIAMI BEACH, FL. 33162 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or hath, in the State of Florida, | ém familiar wifh. and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registernd agent end Litle f enplicable. (NOTE, Registered Agent signalure required when reinstaling) DATE
k . U 2T
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be 4, ’22@5%%@{{3%%%310 150, ﬂa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO Addedto Fees ¢ i e
10. OFFICERS AND DIREGTORS T "' ] ~ — - ~
TLE P
NAME SREDN!, ERWIN

STREET ADDRESS | 2875 NE 171 ST PHA1
CITY -ST-ZiP AVENTURA, FL 33150

TILE S

NAME BROD, CAREN
STREETADDRESS | 2875 NE 171 ST PH1
cmy-sT-2P | AVENTURA, FL 33180 ) T . —— =

TITLE
NAME

v ap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GTY-57-21P

TRE

NAME

STREET ADDRESS
CITY-ST- 2P

TInE
NAME
STREET ADDRESS

CITY-ST-2P R ﬁ s o

12, | hereby certily that the information o’ the exemption stated in Section 113 07§3)(|] Florida Statutes. ) further certify that the information
indicated en this report or supp &t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation of the re asreqoied by Chapter €07, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changad, or on an attaci

SIGNATURE: H— -0y 308 -g9y- 040 S

yﬂ"s: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale: Daylme Phone #




