2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003738 Apr 30, 2002 8:00 am
ATLAS I REIGHT FORWARDING (USA) INC ecretary of State
IGH
ATLAS INTERNATIONAL F (U ) 04-30-2002 90076 013 ***150.00
Principal Place of Business Mailing Address
6172 NW 74TH AVE P.O BOX 522971
MIAMI FL 33166 MIAMI FL 33152-291
2. Principal Place of Business 3. Mailing Address -
SA AC AGouE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o —— S i a1 [T Sy o PO o s P ———r] S wQWOT_A et e _|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired »! $8. 75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent
Name
SINGH' HA Street Address {P.O. Box Number is Not Acceptable)
6172 NW 82 AVE B
MIAMLFL 33166
:, City FL Zip Code
8. The ove named entity s TSt ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOWI! FEE 150. ) o :
Bt Atr May 1,2002 Feo wilpe $ss000 | "0 EStonCampsenFrarcng . $5.00 way ce
I . . er May 1, ee will be - Trust Fund Contribution. O Added 1o Fees
_ (See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ Detete TITLE [ Change [ Additicn
e~ - | KANHAI, SINGH e e D 7
staee7 aooress | 6365 NORTH WEST DR STREET ADDRESS T
CITY-§T-ZIP MISSISSAUGA ONTARIO CANADA L4G-1-8 CATY-ST-ZIP
TITLE S1D O Delete TILE [Jchange ] Addition
NAME SINGH, JESSIE NAME
staeet anoress | 6365 NORTH WEST DR STREET ADDRESS
CITY-ST-2IP MISSISSAUGA ONTARIO CANADA L4G-1-8 ‘ CITY-§T-21P
TME [ Delete TIRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2IP
TITLE 1 pelete TLE {Jthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP = | cimy-sT-zIp
THTLE : [ Detete HILE [ Crange (T Addition
_NAME NAME
STREET ADDRESS. | : —— e . STREET ADDRESS
CITY-S7-2P ST TR ST e .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the’informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowe A ecute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr

¢ bowered.
SR KL C@P‘*‘*p s 05 6735000

SIGNATURE: ___ iGN/ S

SIGNATURE AMerTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Fhane #

{
I
i
i

e

CR2E034 (9/01)- -




