2000 UNIFORM BUSINESS REPORT (UER) FILED
DOCUMENT # P99000087575 Mar 02, 2000 8:00 am

1. Entity Name

ATLANTIC ONE INVESTMENT, INC. Secretary of State

03-02-2000 90186 007 ***150.00

' Principal Place of Business Mailing Address

1145 WEST LAKE STREET 1145 WEST LAKE STREET
HOLLTWOOD FL 33019 HOLLYWOOD FL 330194629 o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

GS"‘ mE 61533 Not Applicable

ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——————— e e - =~~~ Name A~ f_- Rﬂa\.\»;{-——— —_— e - —_———]
S 6oy O an.

SPIEGEL & UTRERA, PA. 5 SRTTOTT o
343 ALMERIA AVENUE v TS SesE T ake S
CORAL GABLES FL 33134

City Zig Code

Hollywoad FL | "338i9

8. The above named engity submits this glatement for the pyrppse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e = Maxe P\Dt\r\r'\lu\." R’ e5. fi// 7/ op

Signature, typed ar printed name mﬁm_agent and litla it applicable. (NOTE. Registered Agent signature required when rainstating) DATE
) R L ) m
9. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ([} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TLE PSTD C Delete TITLE CJchange [ Addition | &

NAME ROCHMAN, MARC NAME =23

sTReeT ADDRESS | 145 WEST LAKE STREET STREET ADORESS é

CITY-ST-2iP HOLLYWOOD FL 33019 CITY-ST-7P w
c

TITLE ] Delete TITLE [1change [ Addition | ©

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TLE M change [ Addition

NAME ) N e )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Delete TITLE (3 Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE o - . O bsiste TITLE {J change ] Acdition

NAME ; dies NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF XAt CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify 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 or the receiver or trustee gmpowered 1o execute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment witl an ag f iph all ot jke empowered.

> o MR R ochenan Anloe 9547 58193,

D NAME COF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

SIGNATURE:




