 EE————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
002 8:00 am

1. Entity Name

ATLANTIC WEST FULFILLMENT, INC. (05-13-2002 90135 006 ***158.75
Principal Place of Business Mailing Address

13899 BISCAYNE BLVD #149 ) 13899 BISCAYNE BLVD #149 A VI VPR Y
NORTH MIAMI FL 33181 NORTH MIAMI FL. 33181

IR

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 Applied For
- 65—0939%52 - Not Applicable
- P — — C —
Zlp . - — Geuntry ® euntry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ON, MARK Strest Address (P.0. Box Number is Not Acceptable)
13899 BISCAYNE BLVD #149
NORTH MIAMI FL 33181
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
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
" oy e s ot | Aty 0t e gq | 10 HotkonConos s $5.00 oy on
o ' i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. * QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiets TILE [ Change (] Addition
NAME ANTON, MARK NAME
staecT Aoress | 13898 BISCAYNE BLVD #149 STREET ADORESS
crv-st-zp | MIAMI FL 33181 CiTY-ST-2IP
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS T
CITY-ST-21P CITY-ST-2IP
A THILE | T e e — ——[.0elele e —— e, S - T=— - - .- []Change~ - [T -Addition
HAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e ! [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Black 11 or Blogk 12 if
€hanged, ot on an attachrment with an addresswadl ali ather like empowered.

N &-71 e - Ty = y X
SIGNATURE: - SIGINAT U[HEE@&JE@@D/W Ann ‘/’/24/:/@ Rs-70e-6$23
7 ] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Data Daytima Phone #

L]

2

<

CR2E034 (9/01)




