2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035360

ATLANTIC BLACK PEARL, INC.

FILED
00 FEB28 PM 2: 19

Mailing Addrass
16501 MW, 19TH STREET

Principal Place of Business

18501 NW. 11TH STREET
PEMBROKE PINES FL 33029

PEMBROKE PINES FL 330293613

SECRETARY. OF STATE.
LRSS SRR, PUERIBA

UVUUUINY

2. Principal Place of Businass 3. Majling Address

MMM WG

G,

13, | hereby cartify that tha information supplied with this filing does not qualify for the exem
indicatad on 1his report or supplemental report is true an
ol the corporation of he receiver of lustee empowered {0 exaculs this repon g3
, with &il other like empowered

changed, or on an aftachment with an addre:

SIGNATURE:

accurate and that my signature shall have the same legal

ption stated in Section 119.0;:'3)(1). Florida Slatutes. | further certify that the information

act as if made under oalh: that | am an officer or diractor

acpired by-Chapter 607, Fiorida Statutes; and that my name eppears in Block 11 of Block 12

A,
/bau Pwone 4

FRIENVA 1000

Suita. Apt. #. eic. Suite, Apt. #, etc. DO NOT W THIS ;
| | DOl SRS $8D.00
Ciy& Stale ' City & State YV EEL Numbar Applied For
O 1Ol k[ Not Applicable
Zip Country Zip Country ) ) . $8.75 Additionat
5, Certificate of Status Desired m Foe Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R ' Nams
PENG, WEHLI T Street Address (P.0. Box Number is Not Accaptabla) .
18501 N.W. 11TH STREET .
PEMBROKE PINES FL 33029
City FL [ Zip Code
8. The above named entity submits this statement for the purpoée of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE )
Signature, yPsa or printed Rivna of reGistared agent and Ul ¥ applicaia. {NOTE: Reg! d Agerd sigr requited whan rex ing) OATE
79, This corpoiation is eligible fo satisfy its \tangible | T = FILENOWII'FEE IS $150.00 © =7 ~ " | o o camoaian F . ©
Tax filing raquirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 o $:sct";3n?go’:::i?uh:': nerd ﬁ-‘dgot M2y Ba
{See criteria on back) _ a Make Check Payable 1o Depariment of State ' '
"M, - OFFICERS AND DIRECTORS | 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11—~
ME b s O etete TRE ’ e [Jchange (7 Additlon
WAME PENG, WELLI T LT b RAME
STREET ADDRESS | 18501 N.W. 11TH STREET o STREET ADDRESS
orv-st2e ) PEMBROKE PINES FL 33020 il
mE . ’ ] Delets THLE O Chenge [ Addition
MAME NAME
STREET ADGRESS STREET ADORESS
ery-5T-2IP cmy-sT1-zp
E 1 oetete TiE [icChange [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-ST-1P CITY-51-21p
e 3 pelese TIME [Jchange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oInY-S1-7p
TILE [ petete me [Jchenge [ Addition
MME o e e g ftem =AM R S e
STREET ADDAESS STREET ADDRESS
CITY-§7-2P ¢y-5T-2P
me [} Oslete THLE ] Changs (3 Addilion
NAME NAME .
STREET ADOAESS STREET ADCRESS
am-sear o512 KE



