2001 UNIFORM BUSINESS REPORT (UBR)

FILED

s
DOCUMENT # 481506 Jan 25, 2001 8:00 am
1. Entity Name
ATROPA CORP. Secretary of State
01-25-2001 90247 032 ***150.00
Principal Place of Business : Mailing Address
2428 SOUTHWEST 8TH STREET 2428 SOUTHWEST 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1678992 Applied For
Not Applicabie
) ‘Zip _ ”‘E?untry R Zip X Country . §._Certificate of Status Desired O gese. g?qlﬁ?:ciiﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. :
343 ALMER[A AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinsiating) CATE
B oo oot | ntor A 1, 3001 Foowil passsbon | ™ ECSEn Campakn Francrg - $5.00 ay oe
2 ' ! N Trust Fund Contribution. O Added to Feess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE FD [ Delete TITLE O Change [ Addition | S
NAME IGLESIAS, PEDRO NAME g
sTReeT A0oREss | 2428 SOUTHWEST 8TH STREET STREET ADDRESS 3
orv-sr-ze | MIAMI FL 33135 crmy-s1-2° i
TLE STD O pelete TILE [ change [ Addition &
NAME IGLESIAS, JOSEFINA NAME ©
sTReeT aooRess | 2428 SOUTHWEST 8TH STREET STREET ADDRESS
omv-st-ze | MIAMIFL33136 . . . - _ [ cmv-sr-ze N
TNLE ) [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TITLE 3 Delete LE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§7-2IP
TITLE [T celete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby cenifg that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE AN| INTED NAME OF SIGN| R DIRECTOR

1[14]0]  305-c42-599D

Die Daytime Phone #




