2001 UNIFOR7M BUSINESS REPORT (UBR) FILED

DOCUMENT # -N95000003313 Jan 31, 2001 8:00 am
1. Entiy Name Secretary of State
ATRIOS DE DIQS, INC. 01-31-2001 90082 001 ****61.25

01-31-2001 90082 002 ****35 00
Principal Place of Business Mailing Address
2510 NE 2ND AVE. 2510 NE 2ND AVE. . e .
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0592342 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g';,?q ﬁ(r:léicil!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - - - mm— Name - '
GRANJA, ELBA
MARTINEZ, LOURDES Street Addre;sé%o. i\B\lOE NUH\ZGI’ }S;SN.EJIEPA;CS[?&&D‘&)
421 NE. 35 ST #8 : -
MIAMI FL 33137 - » : - S—
ity : . ip.Code,
. Miami, FL 33137
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 iﬂdﬂ?\ - ot
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP XA oelete TLE VP/D [ Change ™ [H Addition
NAME MARTINEZ, LOURDES NAME GRAMNJA, FEDRC
STREET ADDRESS | 421 NE 35 ST., #8 | sweETaooress | 260 HE &8 Street
CTY-STZF | MIAMI FL. 33137 oreszp | Miami, FL
e D O Delete TITLE S/T/D . (¥} Change [ Addition
NAME BELLO, CONNIE NAME BELLO, CONWNIE
SIREET AUDRESS | 226 NE 25 ST. SRETANRESS | o6 HE 25 Street
oreSTZP | MIAMIFL 00000 st | Miami, Fl
TILE T O Delete TITLE - P/D. Change [ Addition
we  ~ |"GRANJA, ELBA™™ ~ T ) NAME GRANJA, ELBA
STREET ADDRESS | 505 N.E. 30 ST, #605 STREET AODRESS | - 260 NE-GE=SER + A
' ? HE eyt eern, /
CITY-ST-2IP MIAMI FL CITY- ST-21F M ami i EL , _
TNLE [ Dalete TILE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcITy-§T1-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shal} 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 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 with an address, with all other like empowered.

SIGNATURE: . SIGNORIRETEUSRE V1] o0

SIGNATIIRE AND TYRPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |

Daytime Phone #

VAT IY

CR2E037 {10/00)



