FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT e FLORIDA DEPARTMENT OF STATE
CORPORATION @i Sandra B Mortham

ANNUAL REPORT

: #f’s‘, Secretary of State
1996 Q‘L?n uA‘..‘ﬁ"::/ DIVISION OF CORPORATIONS

DOCUMENT # S98785  (6)

1. Corporation Name

ATOMIC GOLD, INC.

SRR

Princpal Place of Business Mailing Address

14 NE. 15T AVE. 14 NE. 18T AVE.
#807 A #8074
MIAMI FL 33132 MIAMI FL 33132 . .
us us 3. Date Incorporated or Oualifiod | 3a. Date of Last Rgeggrl
Tmp_a;_ﬁ?cébféis?nééé" 2a. Mailng Addross ) 4. FEI Number Appled For |
21] L Za R 650300843 Not Applicable
| Sute Apl 4 etc. Sute, Apl. #, €Lc. 5. Cerificate of Stalus Desied [ $8.75 additonal
22 l27] . Fes Required
- City & State | City & State 6. Eiection Cafnpaign [l‘nﬂncing O $5.00 May Be
23 28—| Trust Fund Gontribution Added 1o Fees
| 2ip Country | Zip Country 8. This corporation has agilty for intangible 1ax under s 199.032,
24] EI ] 2;_[ - EE] Floricia Statutes RYQS CINo
9. Name and Address of Gurrent Reglslered Agent " 10. Name and Address of New Registered Agent
81| Name
ORTIZ, RAMON H. 82| Streal Address (0. Box Number is Nol Acceptabic) 7
180} SW 83 AVE
MIAM: FL 33155 83

B4 Cny 85| Zyp Code

FL

11. Pursuant to the provisions of Sections 807.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registored agent, or both, in the Stale of Flarida. Such chango wa orized by the corporation’s board of drectors. | heretyy accept the appointment as registered agent. | am

familiar with, and acgept the obligations f, Sectign 607.0505, Flon tes. .
SIGNAURE X A2t t77 1 ﬂ LAV ‘ l' ,,D,W"L , L BIQl%,f,i
wbfon age NOTE Rugistord Aaon! sgnefurd mogansd when fégtatng: DATE

Sgriahe, lwca_ér inbed carng O reg e L

e 1 apy i e o

12, OFFICERS A IRECTORS 13. ADDIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1 DELETE TUTILE Cl Crange [ Addition
s ORTIZ, RAMON H. -
SIRELET ADDRESS 14 NE. 1ST AVE. STE. 807A 13 STREE | ADDRESS
C¥-51-2F MIAMI FL o 14 CITY-5T1-2P B o
TilLk [ DELETE 2 A TIE [ Change  [J Addilion
MAME 77 NAME
SIREE | ADDRESS 2 3 STREET ADDRESS
Cily-§1- 71 R RIS B
Lk [] DELETE 3 1TILE [ Cnange [ Acdition
HAME 37 NAME
STHFET ADDRFSS 33, STRLET ADDRESS
| CIY-ST-nP - 4 CATY-ST-2P S
{0l [7] DECETE 41N [ Change [} Addition
NAME 47 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51 2 R sacnysTae . )
THLE [) DELETE 5 1TITLE [ change  [J Addtion
NAME 52 NAMF
§REFTAMDRESS 5 3STRECT ADDRESS
Cy-51.71 o 54 CITY-ST-2IP L o
TILE (] DELETE 6 1TITLE [ Change  [] Addition
hANE 62 NAME
STREE I ADDRE S5 6.3 STREET ADDRESS
CY-SI-2p_ 64 CIY-ST-2IP

14. | do horeby certify that the informatian supphed-\.'\}ﬁh this filng is voluniarily furnished and doaes not qualiy for the exemption stated in Section 119.07(3)(x), Fiorida Statules. | further
certity thal the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | an: an officer or director of the corporation or the receiver or trustee empowered 1o executs this reporl as required by Chapter 607, Florida Stalutes, and that my name

appears in Block 12 or Biogk 13 if changed, or on an ajlachment with an address,
SIGNATURE: xfgafm/?/ by Kawua W Oore 3jnjd. 8)9)9-209
IGNATURE AND TYPED OR PRINT GNING OFFICER OR DIRECTOR o Dyt s Prone ¥

CRZE034 (12/95)




