FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V34578 ecretary of State
04-28-2003 90289 015 ***150.00

1. Entity Name

ATRIUM REGISTERED AGENTS, INC.

Principal Place of Busingss Mailing Address A a o ———
1500 SAN REMO AVENUE 1500 SAN REMO AVENLE
SUITE 125 . SUME 125
CORAL GABLES FL 331467 7. o™ c-  » ] -
2. Principal Place of Businessr © g v ™« [ 3. Mailing Address™, 5" TR T,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEL Number 03 60003 . Applied For
65 Not Applicable
i Count Zi Count
P oumry ® ouniry 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
™~ Name
-SHARE, LESLIE A. - * ~I” Siteet Address (P.O. Box Number is N'tA table)
CT ress (P.O. Box Number is Not Acceptable)~ -
1500 SAN REMO AVENUE
SUITE 125
COHAL GABLES FL 33146 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridz. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or Dnn!a..d.nams of registersxd agant and title if applicabla. {NQTE: Registersd Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Erection C ian Financi
. After May 1, 2003 Fee will be $550.00 ’ n Lampaign inancing $6.00 May Be
Maké Check Payable to Florida Department of State Trust Fung Gontriousion. = Added 1o Fees
10. < ] OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘P [ elete TTLE [(Jchange [ Addition
NAME NEUWAHL, MALCOLM - NAME
steeet aoorese’ | 1500 SAN REMQ QYENUE, #125 - STREET ADDRESS
ary-§7-2p 4 P CQRAL GABLES - L 331 33146 CITY-ST-7P
mE g WP 2 OEN O oetere TME . O change [ Addition
NAME " |ROSENBERG, MIGHAEL NAME
sreer aporess | 1500 SAN REMO AVENUE, #125 STREET ADDRESS
omv-st-zp [CORAL GABLES FL 33145 CITY-ST-2IP
TME VP ' 1 elete TMLE [ Change [ Addition
HAME GINSBURG, DENNIS_ * ‘ R LS . . e
sTREET ADDRESS | 1500 SAN REMO AVENUE #125 STREET ADDRESS - o
carv-s1-2¢ - {CORAL GABLES FL 33146 CITY-51-2IP
TITLE VP O petete TITLE O Change [ Addition
NAME STAMEN, ROBERT A. NAME
street apoRess {1500 SAN REMO AVENUE, #125 STREET ADDRESS
orv-s1-7p |CORAL GABLES FL 33146 CITY-ST-2IP
TITLE VPS O Gelete TILE I change [ Addition
NAME SHARE, LESLIE A. NAME
sweeer anoness [1500 SAN REMO AVENUE, #125 STREET ADDRESS
orv-st-zp (CORAL GABLES Fl 33146 CITY-57-2P
TILE VP O pelete TILE [ change (] Addition
NAME FINKELMAN, JACK D NAME
streeT anoress (1500 SAN REMO AVENUE, #125 STREET ADDRESS
orv-st-ze ICORAL GABLES FL 33146 CITY-ST-2p

12, i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repont or supplemental report is true angfficcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowere exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment with an address, with ther Ilke empowered.

SIGNATURE: ___SIGNAZ7Z/Z-RiclaldAiSiae Qoo 11, 3003 (305)683-321])

SIGNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phiona #

e

>
-

CR2E034 (10/02)



