2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg9000053853 Apr 26, 2000 8:00 am
ATLANTIC US1 INVESTMENTS, INC. ecretary of State
04-26-2000 90204 004 ***158.75
Principal Place of Business Mailing Address
6221 W. ATLANTIC BLVD. 6221 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063-5128 e e =
> O sV TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
bs ~ 092'730 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired &k, ?g';,i Iﬁi‘cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OURESHL DENISE Street Address (P.O. Box Number is Not Acceplable)
6221 W. ATLANTIC BLVD.
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnnted name cf registered agent and title if appiicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
e oo sov s | oy MaY 1,200 Fog wil he $5s00o | 10 EecienCampagnFercing - $5.00 vy o
i ) 4 i TJrust Fund Contribution. 4 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O palate TILE P DX change [ Addition g
e QURESH, DENISE A W e
STAEET ADDRESS | 6221 W. ATLANTIC BLVD. STREET ADDRESS 2
CITY-ST-2IP MARGATE FL 33063 CITY-ST-ZiP E\:{
TITLE [ petete TITLE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS

i CrY-sT-2IP CITY-51-ZiP

| e O Detete Time Dl change [ Adaition
NAME NAME

\, STREET ADDRESS STREET ADDRESS

[, SITY-ST-21P CITY-5T-71P
TLE O palete TITLE [ change [ Addition
NAME NAME

| STREET ADDAESS STREET ADDRESS

" omy-sT-2IP CITY-ST-2IP
TITLE [ pelete TIME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
OITY-ST-20P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNAT U RE : SIGNATURE AND TYP! R P"H.I;T:E{D NA;‘; O(F SIG:IIN: g:-i‘?ig?‘i@:ﬁh L' l' q vl 9 — ?O 9 g‘.{:- ZW‘? ?h:n 9" 7 Z 8




