2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000003738 Jul 19, 2000 8:00 am

1. Enlity Name

ATLAS INTERNATIONAL FREIGHT FORWARDING (USA) INC >~ i Secretary of State

07-19-2000 90001 037 ***550.00

Principal Place of Business Mailing Address
6172 NW 74TH AVE P.O BOX 52-29M
MIAMI FL 33166 MIAMI FL 33152-2971
us us
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 88.0346307 Appiied For

- -|Not Applicable

O $8.75 additicnal

Fee Required

Zip Country Zip Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent . sww—"""3sn|~ ~r—ae—="> ~—7~Name and-Address of New Heglstera_d Agent
Name
SINGH, KANHAI ,
6172 NW 82 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR 4 (000

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicabia. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOWIIl FEE IS $550.00 . o
Tox i raquiremont bnd S1o0ts 1 do S0, After SEPTEMBER 13,2000 Min. will be $750.00 | '* 5ection Campaion fnancing $5.00 May Be
= rust Fund Contribufion. [} Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PoC [ Delete TILE O Change ] Addition

NAME KANHAI, SINGH NAME

sTReer ADDRESS | 6365 NORTH WEST DR STREET ADDRESS

CITy-ST-2P MISSISSAUGA ONTARIO CANADA L4G-1-8 ciry-st-2p

TITLE STD O pelete TITLE [ Change {7 Addition

NAME SINGH, JESSIE NAME

sTReeT D0RESS | 6365 NORTH WEST DR STREET ADDRESS

Crry-sT-7IP MISSISSAUGA ONTARIO CANADA L4G-1-8 CITY-§1-21P ‘ L -
~TiTLE el EEee T T T O eee  fTMRE T h - ’ " [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-2P

TITLE 1 pelets THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TLE ' £ Delete TIME ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-27IP

TILE 1 Detet THLE (] Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P . ‘ . - B orv-si-ae

13. | hereby certify that the information supplied with this flling does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acgress, with g4 other tike empowered. /
Date

SIGNATURE:

Daytime Phone #




