2002 UNIFORM BUSINESS REPORT (UBR) ADr 10F12%g%)8-00 am

DOCUMENT # H
DOCUA V23771 ecretary of State
ATLANTIC MARKETING SYSTEMS, INC. 04-10-2002 90468 037 ***158.75
Principal Place of Business Mailing Address
050 BISCAYNE BLVD 3050 BISCAYNE BLVD
STE 1003 STE 1003
- 2. Principal Place of Business® — — — """ 7773, "Malling'Addréss "~ ) Y
Suite, Apt. #, etc. Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0331 10 Appiied For
7 Not Applicable
dip : Country ap Country 5. Certificate of Status Desired $8.75 Additional
) Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KOENIG’ JOHN A. - - Street Address (P.O. Box Number is Nol Acceptable)
3050 BISCAYNE BLVD
STE1003
MIAMI FL 33137 City FL | Z¢Coe
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 Fiorida.
SIGNATURE
S;gna}urﬂ.lynaftlorprinladfpeof(e@szergd agent and titlg if applﬁicabée‘ s LQ%C}T[E: Registerad Agent signature fequired when reinstating)_ . ___ e e ;L. DATE
: . e . "
9. Th\sglorporatpn is eligitde to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o T Trust Fund Contribution. c Added to Fees
(See criteria on back) - | Make Check Payable to Department of State
1. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme - T [ Delate TITLE [ Change  [] Additicn
NAME KOENIG, JOHN A. NAME
sTREET Aporess | @ ISLAND AVENUE, APT. 2314 STREET ADDRESS
orv-si-ze - [ MIAMI BEACH FL CIFY-ST-21P
me - - |§ [ Delete TITLE O change [ Addition
NAME KOENIG, CYNTHIA B. NAME
streer ADDRESS | § ISLAND AVENUE, APT. 2314 STREET ADDRESS
CITY-s1-21P MIAMI BEACH FL CITY-ST-71P
TITLE P [ pelete TITLE [ change [ Aadition
NAME KOENIG, STEWART H NAME
STREET ADDRESS } © ISLAND AVE., APT. 2314 STREET ADDRESS
orv-s-2¢ | MIAMI BEACH FL cITY-ST-21P .
TITLE [ Detete TITLE . : D Change [ Addition
L Y I i e e LMME L e et et e
STREET ADDRESS - ) T STREET ADDRESS i s ; i TR T T
CITY-87-2IP CITY-ST-2IP
TITLE [ pelate TITLE ' [JChange [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delate TITLE O Change (] Addition
MME . . _ NAME
STREET ADDRESS. |« © e e - - STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florigda Statutes. | further certify that the information
indicated on this report or supplemental fAport is lrue and accurate angrtial my signature shall have the same legal effect as if made under oath; that | am an fficer or director
of the corporation or the receiver or trusjed # report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

R '. »

‘ changed, or on an attachment with an
SIGNATURE: ___S.5( Al SO 3(1/ Lt 35..5'7},.450/

SIGNATURE ANE @IPE OR PRINTED NAWE OF SRNING OFFICER OR DIRECTOR Datd Daylime Phone &

0

[

AY

CR2E034 (9/01)

e

£ R



