2001 UNIFORM BUSINESS REPORT (UBR)

FILED ]

DOCUMENT # P99000043670 Apr 24,2001 8:00 am
1. Entity Narne
FIRST ATLANTIC GROUP, INC. ecretary of State
04-24-2001 90266 043 ***150.00
Principal Place of Business Mailing Address
3586 FLAMINGO DRIVE P.O. BOX 402592
MiAM! BEAGH FL 33140 MIAMI BEACH FL 33140
i s R R
Suite, Apt. #, etc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650938306 Not Applicable
Zp Country ae Country 5. Certificate of Status Desired [ ?{g}'gglﬁ:ﬁ“o”al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SAKOWITZ’ ALAN ESQ Street Address (P.O. Box Number is Net Acceptable’
1111 KANE CONCOURSE
SUITE 401
BAY HARBOR 1SLANDS FL 33154 . .
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 Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tite if 2pplicahie, (NOTE: Reqistered Agent signature requiras when reinstating) DATE
; ion s eliai isfv i ; i
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE ]S. $150.00 10. Election Campaign Financing $5.00 May 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
. . Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD [ Dalete TLE [ change [ Addition g ‘
e HUTMAN, BERNARD D N g
STREET ADDRESS 3586 FLAMINGO DR'VE STREET ADDRESS ;f)
GITY-$T-21P CITY-$7-2IP =1

MIAMI BEACH FL 33140 ul
TILE viD 1 Detete TITLE [IcChange  [7 Addition g
N HUTMAN, MICHAEL W v
STREET ADDRESS 3586 FLAM'NGO DRlVE STREET ADDRESS
CITY-ST-21P MlAM' BEACH FL 23140 CHTY-ST-ZIP
TILE [] pelete THLE [J Change [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TILE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z2IP CITY-SI-2IP
TITLE ] Delete THTLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-21P CITY-5T-2IP

13. | hereby certity that tha information supplied with this fillng does not qualify for the exempgjon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trgand accurate and that my signat shall have the same legal effect as if made under oath: that | am an offi_cgré director
0

d by Chapter 60?,\Florida Statutes; ir‘ld that mg?(qefﬁfgfg‘?lq%
/i ce-Presgont Maehd oot

of the corporation or the receiver or igstee emp te this report As re
changed, or on an attachrnent wi addres © empowgle

SIGNATURE:

L4

o<

lock 12 if

SIGNATURE AND TYPELFCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

v Date 'Daylime Phare #




