2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # " ysaqs2

1, Entity Name

'~  ATLANTICD, INC.

FILED
00 MAY 31 PH I:45

TOTPRESHTRGESE® ave.
Suite 400
Miami Beach, FL 33139

Suite 400

0T WaERington Ave.

Miami Beach, FL. 33139

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Frincipal Place of Business 3. Mailing Address
C/O Trert Morrill c/o Trat Merrill
. Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cty & State 4. FEI Number Applied For
Verron, G 90058 Varom, G 90058 65-0357427 Not Applicable
2ip Country zip Country 5. Certificate of Status Desired a 58'75 ﬁ_\dditional
90058 EA 90058 (BA Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Obert E. Gallagher

Gene Montesano

701 Washington Ave,
Suite 400

Miami -Beach, FL 33139

Street Address (P.O. Box Number is Not Acceptable)
2200 Museum Tower

150 W. Flagler Street

Y ami FL Zipﬁ‘ﬁ 30

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

SIGNATURE

Ah3Joo

Signature, types orl inted name of registered agent and bile it applicable

(NOTE: Registered Agenl signature required when reinstating) I * DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See critena on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PID 1 oalete Tt m Xlchange [0 Addiion
NAME Montesano, Gene NAME Gxe Mrtesaro
stReer aookess | 701 Washington Avenue sTREET ap0RESS | 4509 District Boulevard
orv-s-2p IMiamig Beach, FL 33139 USSP Ve, (A 90058
Tm:E VL Delete THLE {J Change [ Addition
HAME Montesano, Gene NAME - r| |‘“| r‘; i o o 4 13 ) -a —eTE LT

701 W h FOE VB8 B 0.5 LT rF 1 ¥
STREET ADDRESS ashington Avenue STREET ADDRESS <O/ D00 055--013
CITY-ST-21P Pfllalnl Beach, FL. 33139 CITY-ST-2IP Egbasn 7T AEEREEn. 75
TINE I?IO N 1 Delete THLE [ Change  [] Addition
NAME nresano, Arlene NAME e g st § e o e ey g ——

, -~y Covm g 'S o 1 U

sreeranoress | 3250 Mary Street, Suite 400 STREET ADDRESS ! LJLJE%&Jﬁlﬁﬁﬁ{EﬁEEJ}j;GI4 r
arv-st-7¢ |Coconut Grove FL CiTY-ST-ZP = i
TME [ Dezte TiTLE VST
e NAME Trent Merrill
STREET AGDRESS STREET ADDRESS 4599 D]- stnct
GiTY-ST-ZP CITY-ST-2IP , (A 90853
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T- 20 CITY-ST-2ZIP
TITLE [ pelete TIFLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or irusiee empowered to execute 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 wi

SIGNATURE:

address, with all ather like ampaowearad.

SIGNATURE AND TYPED

ING-BFFiSEROR mnm

Jilé72§ﬂ éﬁzf«f7724uﬂ

Date Dhytime Phone ¥

CRZE034 (9/99)



