FILED

2002 UNIFORM BUSINESS REPORT (UBIR) g .
SOCUMENT # Apr 02,2002 8:00 am 3
. V54452 ecretary of State :
1. Entity Name >
ATLANTICO, INC. 04-02-2002 90941 028 ***150.00 =
Principal Place of Business Mailing Address
/O TRENT MERRILL G/O TRENT MERRILL
4599 DISTRICT BLVOD. 4593 DISTRICT BLVD.
VERNON CA 90058 VERNON CA 90058
2. Principai Place of Business 3. Mailing Address
5233 ALCOA AVE. 5233 ALCOA AVE.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C/0 TRENT MERRILL C/0 TRENT MERRILL
City & State City & State 4, FEI Number Applied For
VERNON, CA VERNON, CA 650357427 Not Apglicable
Zip, Country Zip Country . ‘ .75 Additional
90058 us 90058 us 5. Certificate of Status Desired O l§eae F!equifedl. lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ppp—— e . | —hamao—— — ——— - — — .
GALLAGHER! ROBERT E Street Address {P.0. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 W. FLAGLER STREET
MIAM) FL 33130 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
IGNATURE
SIG v Signature, typed or prinied name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ «on Financi
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 0 .ﬂigtﬁz; cg;[ilrgi;guuz:ncmg ?g‘gqoh;zise
(See criteria on back) 1A Make Check Payable to Department of State ’
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE PD [¥ change [ Addition §_
nwe: | MONTESANO, GENE e e
STREET ADDRESS 4599 DISTFIICT BLVD STREET ADDRESS ggggEiigg 1’\ EEEE § :
ClT:f_-STvZIP VERNON CA 80058 CITY-ST-2IP VERNON i '-_ . §
TILE' VST 7 pelete TILE VST“ YA IUUOT X change [ Addltion | G -
HvE MERRILL, TRENT e '
STREET ADDRESS 4599 DL|I§TR'CT BLVD STREET ADDRESS b_éggg Ik%éogRgl\\;g
or-STaP | YERNON CA 90058 Ty ST-2F VERNON, CA 90058
TIE [ Delete TILE [JChange [ Addition
fame™ T T e - - e | Y e - - . _——— e m
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ celate TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZP
TITLE 1 petete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ oelete TILE [DChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the inforpeetion sipplied with this filing does nat quality for the exermption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infarmation
indicated on this report ge€Upplementil report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thg'receiver or trhistee empowgrad 10 execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with gh address, all éther like empowered. 01/1 8/2002
SIGNATURE: U e=attmE ) GENE MONTESANO (323)282-4100

SIGNBZURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




