i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000043670 A é‘cgt’azrg%fss:g?tg "

1. Entity Name

FIRST ATLANTIC GROUP, INC. 04-11-2002 90697 007 ***150.00
Principal Place of Business Mailing Address

3585 FLAMINGO DRIVE P.0. BOX 402592

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

(RN RERE:

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'09383% Applied For
Not Applicable
Zp Country 2ip Country 5. Certificate of Status Deslred O $8'75 ﬁ_\ddftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAKOWITZ, ALAN ESQ

= _:_Stree_tdﬁ\_q(;wesg(l?.Q,goxjﬁtumber_is.Not_Accc_amab_lt_a),__._.7 e i . e s

=== 111 KANE:CONGOURSE == == sss=

SUITE 401

BAY HARBOR ISLANDS FL 33154 City FL | ZrCode
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, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requirsd when reinstaling} DATE
___[_.9. This corporation.is eligible 1o satisfy.its Intangibles. _._FILE_ NOW!! FEE | 00 o . P — e
Tax filingprequirememgand elects toydo s0 =Y After May 1, 2002 F £ Sillsgesgsostz} 00 #0=Elastion Cam 9:00-May 8o
= ' er May 1, ee w - Trust Fund Conitribution. | Added to 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
TTLE PSD O Delete TITLE C Change [T Addition
HAME HUTMAN, BERNARD D NAME
sTREET ADDRESS | 3586 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE viD [ Delete TILE [ change [ Addition
NAME . HU]‘MAN, MICHAEL W _ NAME
STREET ADDRESS | 3586 FLAMINGO DRIVE - STREET ADDRESS -
crv-sT-2p | MIAMI BEACH FL 33140 CITY-ST-2IP
TILE o O Celete TITLE [ Change [ Acdition
NAME 4 NAME
STREETADDRESS | - o STREET ADDRESS
CITY-ST-2IP x5 CITY-ST-2P
TILE 7 Delete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2iP - {| ciry-sT-2IP .
TITLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-7IP

13. | hereby cerlify that the informatfon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with g# other like empowered. :

%

CR2E034 (9/01)

SIGNATURE: PR s dent, Michagliv Hiron A )5, 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘ Caytima Phone #



