FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Bandra B, Mortham

mws'cf:%e;aég:;i:noas Secretary Of State
DOCUMENT # 695002 (6)

1. Corporation Name

LEONARD E. ATLAS, INC. )

Principal Place of Busnoss Mailing Address “lmllml |||||||mumnm “"IM I’I'l Im“mlluu |l||| l“l

20601 BISCAYNE BLVD. 105 NW 109TH AVE
000 104
AVENTURA FL 33180 PEMBROKE PINES FL 330265101
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
S ‘ 07/16/1881 12/00/1896
2. Frincipa; Place of Bhisiness 28, Mailing Addross 4. FEl Number Applied For
?B—l 59"2_1%807 Not Applicable
Suile, Apt. #, efc. : . $8.75 additional
;ﬂ 6. Certificate of Status Desired 0 Foe Hequired
City & State 6. Election Campsign Financing $5.00 May Bo
e 28 Trust Fund Contribution ] Added o Fees
o w ~ Country Zp Country 8. This corparation has liability for intangible tax under &. 199,032,
[2_4] 25] 20| '30] Florida Statutes ves [N
| 9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Roglstered Agent
ATLAS, LEONARD E 81| Name
105 NW 100TH AVE 82| Street Address (P.O. Box Number is Not Acosplable)
#104 .
PEMBROKE PINES FL 33026 8
B4| City FL 85| Zip Code
91, Pursvant 1o tho provisions of Sections G07,0502 and 607, 1508, Florida Siatutas, the abova-named Corporation submits this statemant for tha purposs of changing Its registered

ofl.ce: or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl 1 am farmdhias wilh, f@id accepl the obligations sl Seglon 607.0505, Florida Statutes.
SIGNATURE A 2 M Lgoptng . AT 4130197
Slguatare typed o printed naime of regiswhed agent and e it applicanle {NOTE' Regisrered Agsnl pignenxe required whan rainstating) DATE ©~

12, OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- TS PIDELFTE gy 7075 M Change [T Addition

NamE ATLAS, LEONARD E. 12 NAME wEtRs & AT

serranones: | 105 NW S08TH AVE., APT 104 1351 400ess | # PF MW 0§ VG, & oy

orvst-o | AVENTURAFE-33180 14 CITY-ST- 2P Pewproed piwizsS - 33cr b

it [ DELETE 211me ClChange [T Addition

NAME 22 NAME

SIH:LT ALDRESS u 23 STHEEY ADDRESS

COv-51 2P B 2.4 CITY-SI-2P .

Tt - [T DELETE 31 THIE =TT T ehange. L Aadition

NAME 3.2 NAME

STREET ADDAE S 33 STRELT ADDRESS

CiTy-S1-2i1 34.CITY-5T-20

e o T DELETE 41 TMLE [Jchange LJ Addition

NAMF 4.2 NAME

STREET AUDRESS 43 STREET ADDRESS

Clry &1 27 44 CITY-ST- 1P ..

e ’ [T nELETE 51T1LE T change [J Addition

HANF 52 NAME

SIREFT ADORESS 53 STREEY ADDRESS

City- 51-2IF i 54 0ITY-51-21p
BT [T oilEre 61 TIILE _ [T Change [ Addilion

NAME B.2 NAME

STHELY ADDIAT 5% 4.3 STREET ADDRESS

clygrae | B4 CITY-ST- 2P

14. [ <o hereby certity tha! the information supiplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify that the

nformation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an aficer or dveclor of the corporalion ar the receiver of frustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Blook 17 of Blogk 13 H changed, or on ag attashment with an address.

SIGNATURE: e &1 &%‘U!H&M € prees 430 /o7 954704 -9127

"SIINATURE At TYPED OR FRINTED NAME OF SKINING OFFIGER OF DIRECTOR Daytrd £ncnc ¥ Q00

FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O 0 al’l’l

CR2E034 (9/96)




