1

2001 UNIFORM BUSINESS REPORT (UBR) Aug 29F1216]3{) 8:00 am

DOCUMENT #  F95000003738 Secretary of State

1. Entity Name

ATLAS INTERNATIONAL FREIGHT FORWARDING (USA) INC 08-29-2001 90009 004 ***550.00

xva

Principal Place of Business Mailing Address
6172 NW 74TH AVE P.O BOX 52207 Lonyyy g d
MIAMI FL 33166 MIAMI FL 33152-2971

AU RH G

us us :
3. Mailing Address “II"II MII

2. Principal Place of Business
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
88-0346307 Not Applicable
Zi Zi t it
® Country " Country 5. Coftificate of Staws Desred ~ [J  98-79 Additional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — = ——— T Tare . —
SINGH' IHAI Street Address (P.O. Box Number is Not Agceptable)
6172 NW 82 AVE
MIAMI FL. 33166
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Yz
SIGNATURE .
Signatura, typad of pri?ted name of registered agent and title if applicable. {NCTE: Registered Agent signaturg required when reinstating} DATE
w N
9, This corporation is eligible to satis'y its Intangible FILE NOWIl FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Feos
{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
TMLE PDC ' 1 petete TITLE O change  [J Addition
NAME KANHAI, SINGH NAME
staeer aconess | 6365 NORTH WEST DR STREET ADDRESS
orv-st-zp | MISSISSAUGA ONTARIO CANADA L4G-1-8 CITY-§1-21P
TITLE STD O Delste TITLE [ crange [ Addition
NAME SINGH, JESSIE NAME
STREET AbDRESS | 6385 NORTH WEST DR STREET ADDRESS
crv-st-zP | MISSISSAUGA ONTARIO CANADA L4G-1-8 cimy-§t-zp
TNLE ‘ O celete TITLE [ change [ Addition
<NAME -= - ~ | . - - S S Y V11 . |- - J e e :
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP Gy -SI-2IP
TITLE 7 Delete TITLE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP )
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZiP
VEITLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutel; and that my name appears in Block 11 or Block 12 i
/

changed, or on an attachm_en address, with all other like empowered.
=4
N L Yl o TR L i
SIGNATURE: ISHLAUATURE REQUIRELD / 0/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 v Data Daytime Phoria #

E

Ay

CR2E034 (5/01)



