2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23771 . - Apr 25,2001 8:00 am
1. Entity Narme ’ r f S
ATLANTIC MARKETING SYSTEMS, INC. ecretary of State
04-25-2001 90109 042 ***]158.75
Principal Place of Business Mailing Address
3050 BISCAYNE BLVD 3050 BISCAYNE BLVD
STE 1003 STE 1003 VUL UvY
MIAMI FL 33137 MIAM! FL 33137
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0331710 Applied For
Not Applicable
z Count Zi Count i
P euntry b OUniy 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
KOENIG, JOHN A, Street Address (P.0. Box Number is Nat A bl
3050 BISCAYNE BLVD treet ress (P.O. Box Number is Nat Acceptable)
STE 1003
MIAMI FL 33137
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing i:s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name: of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. S P . m
9. This sorporation is eligible 1o satisfy its Intangible FILE NOW!IN FHEE ‘Sf $150.00 10, Election Campsign Financing $5.00 ay Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 - - y Y
= rust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T O Delete Tl Clchangs [ Addition
HAME KOENIG, JOHN A. NAME
streer aooress | 9 ISLAND AVENUE, APT. 2314 STREET ADDRESS
CITY-8T-21P MIAM! BEACH FL CITy-87-7IP
TITLE S O Delete TITLE [ Change [} Additien
NAME KOEN!G, CYNTHIA B. HAME
streer aooress | 9 [SLAND AVENUE, APT. 2314 STREET ADDRESS
CITY-$T-21P MIAMI BEACH FL CITY-ST-2IP
TiiLE P O Delete e [Jchange [ Addition
NAME KOENIG, STEWART H NAME
sreeranoress | O ISLAND AVE., APT. 2314 STREET ADDRESS
CITY-5T- 248 MIAMI BEACH FL CITY-8T-21P
TITLE [ Delele TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Delete TITLE {3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-71P

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer

of the corperation or { or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ith an addrgs, with all other ke empowered.

SIGNATURE: 59H4&.Kamm TN ZNAN Y lﬁ/of 3057512 6L of

SIGNATURE AND T@ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dete b

Daylima Phone #

0166557

CR2E034 {10/00)



