200C:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F44560 May 18, 2000 8:00 am
1. Entity Nama S r t f St t
ATLAS ALARMS AND AUTO GLASS, INC. ccretary or State
05-18-2000 90311 037 ***150.00
Princlpal Place of Business Mailing Address
141 SSTATERD 7 1421 S STATERD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 330236714
e v AR AR ERARARILIR
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 104013 MNot Applicahle
Zip T T <Country 2 Country §. Certiicalo of Status Desired (] $8-79 Additional
- — ' i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nare
MOLCHO, HAIM Street Address (P.O. Box Number is Not Acceptable)
11310 RENAISSANCE RD
COOPER CITY FL 33026
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tiie if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
® Taxting ouramart i smca 0030, | A MAY 1,2000 Fog wil basssogp | 10 Secter Cammionfoarcing - $5.00 iy o
= : » - Trust Fund Contribution. O Added to Faes
{See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE PSD O Deiete TITLE [J Change  [7 Addition
NAME MOLCHQ, HAIM NAME
STREET ADDAESS | 11310 RENAISSANCE RD STREET ADDRESS
CITY-ST-2ZIP COOPER CITY FL CITY-ST-2IP
TILE vD ] Deleta TITLE [J Change  [] Addition
NAME FAINSTAIN, ELIEZER NAME
STAEET ADDRESS | 1945 NW 183RD TERRACE STREET ADDRESS
CiY-$7-2F - |~PEMBROKE PINES FL: — - - CITY-ST-2IP ~ ——— e - -
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2/P CITY-ST-2IP
TITLE [ pelete TLE [JChange [ Adoftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TITLE [ Change  [] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS "
CiTY-§T-ZiP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. { further certify that the inforrmation
indicated on.this report or supplemental report is true and aecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowers xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atachment with an address, wi er like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Daytme Phone #

mO2C0%4 (D/A0Y




