2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 26, 2000 8:00 am
ATLAS EXPORT CO., INC. ecretary of State
04-26-2000 90163 004 ***150.00
Principal Place of Business Maiting Address
357 SOUTH DR. 357 SOUTH DR.
MIAMI $SPRINGS FL 33166 MIAMI SPRINGS FL 331665943
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied fFor
. _ _ 59—155334? Not Applicable
Z' 1 : o T ) . .V
s Country Zip Country 5. Certficaie of Sialus Dested (] 879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“:“NA, NEMTSEV Street Address (P.O. Box Number is Not Acceptable)
2020 N.E. 183RD STREET
N MIAMI BEACH FL 33162
City Zip Code
. ‘ FL
8. The dkove na entity submits this ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
Al
SIGNATURE Y Ao S M%—J L"/"""‘ { 60
Signalrr& kped or printed name of registered agent and title if apﬁvﬂ;able‘ {NOTE: Registared Agent swalure required when reinstating) DAfE 7
. . . P v . . "'

9. This corporalion is eligible to satisfy fts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See critesia on back) g take Check Payable to Department of State :

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE ZA,FP—A L\ l\ R‘i C,h m E] Change [ Addition

wme | ZAFRANI, ISAAC NAME A Iy

staeeT apoRess | APARTADOQ 8842 STREET ADDRESS A’PQ' © b PD
CITY-ST-2I PANAMA 5, PANAMA CITY-§7-21IP pﬂ“ ApA S ADAMA
X ”

TMLE SVT ] Delete TMLE '2_A—PQ—QLH ( TAQO & [¥ change [ Addition

NAME ZAFRANI, ABRAHAM NAME 9PYL SUT

STREET ADDRESS | APARTADO 8842 ] STREET ADGRESS M—m‘ba

OrTY-81-7IP PANAMA 5-PANAMA . . Jomvstae 2R AMA - S ...PA—UAM_}Q e

TITLE ' . 1 oelete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE o 1 Delete TITLE (O change  [C] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE o ' [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE o O pelete TITLE [JChange [ Additicn

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does pot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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
of the corporation orfihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 Block 12 it
changed, of on an chment with an

S ith all other Fike‘ empowered. .
SIGNATURE: * \D A=t %33 LR L@m«ﬁw{[ MonoseA) 30T 337 o]

h(:NA‘rune ANDTYPED OR PRINTED HAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



