FILED
FIT .
UNIFORM BUSINESS REPORT (Usr)  APr 28, 2003 8:00 am

_ ecretary of State

DOCUMENT # V54452 (R
1. Entity Name i 04-28-2003 90151 022 ***150.00
ATLANTICO, INC.
Principal Place of Business Mailing Address
5233 ALCOA AVE 5233 ALCOA AVE
(/O TRENT MERRILL C/O TRENT MERRILL
VERNON CA 90058 VERNON CA 90058 .
s : IR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0357427 Applied For

Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e - e - = Name -
GALLAGHER, ROBERT E Street Address (P-O. Box Number is Not Acceptable)
0. umber i

2200 MUSEUM TOWER . ree ress ( ox Number is Not Acceptable

150 W. FLAGLER STREET 3

MIAM! FL 33130 Y FL [z o

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle it applicacle. (NOTE: Registered Agent signatyure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . )
. 9. Blection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Additien
NAME MONTESANO, GENE NAME
sTReeT AnDRess | 3233 ALCOA AVE STREET ADDRESS
CITY-81-2IP VERNON CA 90058 CITY-ST-2IP
TE VST O} oelete TILE (I change (7 Audition
HAME MERRILL, TRENT HAME )
streeT aooress | 5233 ALCOA AVE STREET ADDRESS
crv-sr-ze | VERNON CA 90058 CITY-ST-2ip
THLE 7 velete TITLE [ change [ Addition
NAME . -t <ol NaMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS
GiTv-ST-2P CITY-ST-2IP

TITLE 7 Detete TILE [l change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE Jchange ] Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-2iP

TITLE [ pelete TE [Ochange (O] Addition

12. | hereby certify that the infoymetttn supbied with this filinggloes not qualily for the exemption stated in Section 119.07{3)i}, Florida Staiutes. | further certify that the information
indicated on this report grSupplemental rdport is true g Aaccurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or 1& receiver or trusteg empowergd tof execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11l

changed, or on an atfachment with an adtress, willall ghher like empowered.
PRESIDENT 04/15/2003 (323)282-
4100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

199590

v

CR2E034 (10/02)



