2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003313 FILED
1. Entty Name Mar 23, 2000 8:00 am
ATRIOS DE DIOS, INC. Secretary of State
L 03-23-2000 90003 004 ****6] 25
Principal Place of Business Mailing Address
2510 NE 2ND AVE. 2510 NE_2ND AVE.
MIAMI FL 33137 MIAMI FL 331374404
T s o s NG DA
Suite, Apt. #, etc. S Suite, ApL #, otc. _ DO NOT.WRITE IN THIS SPACE —
S "'” )
Gty & State 4 . Cily & State 4. FEI Number Applied For |
s 650592342 _ Nol Appiicable
Zip ‘ " Country Zip Country - . $8.75 Additional
. - | 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Lo ' ' ’ Name
MARTINEZ, LOURDES Streat Address {P.0. Box Number is Not Acceptable)
421 NEE. 35 ST #8
MIAMI FL 33137 = TYoY
. ity FL ] ip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistarad Agent signatura required when reinstating} DATE
= ‘_-.---\.: Taom— R s = R . - - : N e s T 1%;'-3-‘_-;-—_—7—“" B
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. L Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP " [ pelsie TITLE I Change [ Addition
NAME MARTINEZ, LOURDES NAME
STREET ADDRESS | 421 NE 35 ST., #8 STREET ADDRESS
CITY-ST-ZP ‘MIAMI FL 33137 CITY-ST-ZIF
THE » = | D ™ 1 Delete TIME ' [Jchange [ Addition
nvey:.. - 7| BELLO, CONNIE NAME
STREET ADDRESS | 226 NE 25 ST. " | STREET ADDRESS
CITY-ST-ZIF MlAM' FL CITY-ST-2IP
TITLE T O Dpatete F e [JChange (] Addition
NAME GHRANJA, ELBA NAME
STREET ADDRESS | 505 N.E. 30 ST, #605 STREET ADORESS
CITY-ST-2P MIAMI FL ‘ ¢ITY-ST-2P
MLE [ pelete TILE {Jchange [ Addition
NAME R T A= e e . .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IF
TITLE " [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-gr-zp | L OITY-S7-2P
me |7 "7 O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P

12. | hereby certify that the infarmation subpliéd with Vthisifiliri does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilhfifress. with all other like empowered.

SIGNATURE: ___ SIGHN &E%MMHE[@ —
SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CF2E037 (9/09)



