2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1~ Bty Name Secretary of State
DESTINATION ATLANTIS INCORPORATED 01-27-2000 90045 049 ***150.00
Principal Place of Business Mailing Address
. BOX 661438 P.O. BOX 661438
" T FL 332664438 MIAMI FL 33266-1438 C0012502
S e AR R
Suite, AD_L #efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 130581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] $8'75 Additional
- . e . . e i i o } _. Fee Required
6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Registered Agent -
Name
OINEN-’ STEPHEN Street Address (P.O. Box Nurmber is Not Acceptable)
1629 WESTWARD DR
MIAMI FL 33166
) S i ce e FLET L

8. The above named entity sub

fisterad office or registered agent, 'or hoth, in thé,State of Florida.. PYRERIC T i

H

i

/=20 ~ Zewd

wion

CR2E034 (9/99)

" SIGNATURE .
LA "/ Signature, typed or pn R name of regla (NOTE' Registered Agent signature required when reinstating) DATE
9. Wle 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 5
x fili Uirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added lohll?;s @
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE O chenge [ Addition
NAME | O'NEAL, STEPHEN NAME
STReeT ADDRESS | 5389 N.W. 36TH STREET . STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-5T-7P CITY-ST- 2P
TE [ Celete TME M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J :
CiTY-$T-2P CITY-ST-2P
TMLE {1 Delete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIF Ciry-S1-7P
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 selete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

13, | hereby certify that the information supplied with this filipg-eees not gualify for the exgmp
indicated on this report or supplemental report is trug.«hd acdurate.aad that my sjgrfature shg
of the corporation or the receiver or {rustes BmpoReTed 10 exg
changed, or on an attachment withr8n address, -

wpted in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/I 20-Zogr IOSEIA/TE 3

Data Daytime Phone #




