2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000094126 . -=-

1. Entity Name

ATLANTIC BUILDING CORPORATION

4/1

FILED
May 04, 2000 8:00 am
Secretary of State

04-10-2000 90101 011 ***150.00

Principal Place of Business Mailing Address
21161 ESCONDIDO WAY 2161 ESCONDIDG WAY
BOCA RATON FL 33433 BOCA RATON FL 33433-2506
Suite, Apt. #, ete. Suite, Apt. 4, etc. D0 NCT WRITE IN THIS SPACE
L
City & State Cily & State 4. FEI Number L Applied For
Nat Applicable
Zip Country Zip Country ” i $3'75 Additional
5. Centificate of Status Desired [} Feo Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Narme

NARIMISA, CYRUS R
21161 ESCONDIDD WAY

Street Address (P.O. Box Number is Not Acceplable}

BOCA RATON FL 33433

—

City

FL Eip Code

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

. /
SIGNATURE Q"{ RUS NAR Sk Pessi el T Q‘VW “f [ 5{ ad

Swpnature, typed of printed name of regitiersd agent and tals i applicable. (NGTE: Pegistared Agend signatura guirad whan ticgtating) R DATE
- 8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150,00 10. Election Campaian Finani
. - H . aign Financin
Tax filing “.ngmm and elects ta do s0. Ater NIAY 1 ; 2000 Fea will he $550.00 Trust Fund C:nlr?bmion. ] (] ?dsd'gﬂoh;::sB °
(See critefia on back) ] Make Check Payable fo Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e ?E’ES-I oOENT _ {7 belste TIE [change £ Aadition | -
AN OoNeps NARIMisA NAYE ‘
STREET ADORESS Zid et [ CC.‘N 82T Wit o L smeer apomess N
ov-stir | R ea Beeren Tl 3B ¥ 3% Lcaw-smw _
TILE [ Delete ME [J Change ] Acdition | £
HAME NAME
STREET ADDRESS STREET ADDRESS
ATy ST-270 CIvY-5T-Z2P
TILE [ Oclete nnE —~ (1 Charge - ] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
e ) oeiee W Clorage T Addition
NAME NAME
STREET ADDRESS STREET AQURESS
Ghry-sT-2P Ciry-gr- 2P
THTLE [ Delete TILE [Crange [ Acition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CY-ST-2P
TLE [ Delete TLE [ Change 1] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

13, { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Saection 119.07{3)(i), Flarida Statutes. | further cartify that the inforrpation
ignature shall have the same legal effect as if made under gath; that 1 am an officer or director
@ this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121t

indicated cn this report or supplemental report Is true and accurat (i}
of the corporation ar the receiver or trustes empowered g
changed, or on an attachrant with an acddress, with

er like empowered,

SIGNATURE: e :

Hf oo (2535247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




