2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000100748 Apr 21,2000 8:00 am

1, Entity Name

AGNES B. ATLANTIC, INC. ecretary of State

04-21-2000 90030 010 ***150.00

Principa! Place of Business Mailing Address
640 COLLINS AVENUE G/O ABW ENTERPRISES. INC.
MIAMI BEACH FL 33139 79 GREENE STREET

NEW YORK NY 100124310

2. Principal Place of Business 3. Mailing Address H"”"I "I ||"|

TN A

ll

Suite, Apt. #, efc. Suite, Apt. #, etc. 30O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number o Applied For
(S —-0364S 44 Not Applicable
Zi| i t it
P Country Zp Country 5. Certificate of Staus Desred [ $8+7D Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORAT‘ON SERWCE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entily submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name cf registersa agent and 1tle if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finangin
Tax filing requirement and elects o do 5o, After MAY 1, 2000 Fee will be $550.00 - Eection Campaign Fnencing - $3.00 May B
{See eriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
Tl [ Delete TTLE FRESIDENT Ol Cange o Adition
NAME NAME GREGORY _ SwiFT™
STREET ADDRESS sweETanoRess | ef, ABU ENTEAFRS ES Inve 79 GhEcE ST
OITY-57-2P CITY -$T-2IF New Yorxw NY Aooiz.
TILE O Detete TiTLE SR ETARY [0 Change Addition
NAME NAME 2 AL ST'O Mg
STREET ADDRESS STREET ADDRESS Pé.;'r‘r' ERSoN , BELKNAP, ‘.AE [+Y:] 4 7’)@5&
_51- _5T- 33 AveEaiv F Trh TELTCAS
bir-St-2¢ eirY-ST-2F WMESEEEE Ly ot 0
TITLE I Delets L AssisTANT SEcrRETARY. oo & Adiion
NAME , - e LG Ceerve FLUVINAGE o _
STREET ADDRESS STREET ADDRESS c'/o ABLW ENTSEPRITES dae. ‘B Qﬁchc Ay o
CITY-ST-2P Cimy-ST-2IP Nt Yok Y //ma 17
THLE O pelzte TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {0 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TILE ] Change ([ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ gl N2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= 03/16/Z000  [212)54891 06

Bato Da’ytime Phone #

CR2E034 (9/99)



