N

2003 FOR PROFIT CORPORATION / Jan 24. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an 24, f -vu am
DOCUMENT # 170740 Secretary of State
1. Entity Name 01-24-2003 90111 011 ***150.00
ATLAS TV CENTER INC
Principal Place of Business Mailing Address
736 78T ST 736 ST §T
MIAMI BCH FL 33141 o o _Miamt BC_I-i .FLS?I‘!‘. N ) o e
E— N IR
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number Applied For
! 590681510 -
Net Applicable
Zip Country Zp Country 5. Certificate of Status Desirad d ?g.ggqtﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAUBART, DAVID
21101 NE 21 PL

Streat Address (PO, Box Number is Not Acceptable)

N. MIAMI BEACH FL 33179

v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered ctige \ evt, or ggth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of reg\stered agent and title if applicabl DATE
Aﬂ::lii:lg‘gl;;; ';SEJEI Tesgégg.ﬂﬂ ) 9. Election Campaign Einancing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT [J Defete T O Change  [] Addition
NAME GRAUDART, DAVID NAKE .
streer aooress {21101 N, 21 PLACE STREET ADDAESS
orv-st-2p [N MIAMI BCH, FL 00000 CITY-ST-21P
TIME 5 T pelete ILE O change [ Addition
NAME GRAUDART, SCOTT NAME
sTreET aooress (21101 N 21ST PL STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BCH FL CITY-ST-21P
LE [ Delete TTE [ Cange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NLE ’ [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the |nformat40n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report 0 Roental repart is true ’- accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d ko execute this reporl as required by Chapler 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 if
g fgther like empowered. ﬂ-L’S (/O Vg Vi 1—)

EAREDAVW 6w b et L[ 22]e3

AKX
SIGNATURE ANDTYPED ORW‘NTE NAME OF SIGNING OFFICER OR DIRECTOR Date W Daytime Phone #

LGOULTCU

ny

CR2EQ34 (10/02)



