2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000001202

1. Entity Name

ATALLAH BUSINESS GROUP INC.

Principai-Place of Busingss

7345 NW. 34TH STREET
MIAMI FL 33122

Mailing Address -~ — = = - ol

7345 NW. 34TH STREET

MIAMI FL 33122

2. Prmmpal Place of Bu

1345 W

a)ess 65 S]L 3. jh?gn?/ /-gdress

v 35 St

i

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90010 038 ***150.00

49419

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-‘n\,. RS T .
Cip\ State & - L City te PL 4. FE|Number Applied For
[Ami™ F : Aml : 45—" 0?7@0 6'/ Not Applicable
§. Certificate of Status Desired O $875 Additional

Zv 03"

rf“C‘Jountryb{SA

3982

Count&j‘ﬂ

Fee Required

7. Name and Address of New Registered Agent

‘6, Name and Address of Current Registered Agent

. =~ -

Name

SABA, RAFAEL B Street Address (P.O. Box Number is Not Acceptable)

8255 S.W. 152ND AVE. APT. 308

MIAMI FL 33193

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinsiatng) » DATE

a. This corporation is eligible to satisfy its Intangile™”| — - « . —. FILE NOWINL.FEE IS.$15000~ . _ . | 40-Fisction Campaign Financing — $5.00May Be -

Tax filing requirement and elects to ¢o 50.

(See criteria on back)

After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD [ palete THLE Jchange [ Addition

NAME ATALLAH, EUAS NAME

STREET ADDRESS | 4069 POINTE CIRCLE STREET ADDRESS

CITY-57-2IP OLDSMAR FL 34677 CITY-ST-21P

TITLE VPD O oelete TITLE [ Change [ Addition

NAME ATALLAH, RAMSES NAME

sTReeT oSS | 4961 POINTE CIRCLE STBEET ADDRESS

CITY-5T-21P OLDSMAR FL 34677 CITY-5T-ZP

THLE T O Delste TITLE [ Change [ Addition

NAME ROJAS, LUIS NAME

STREET ADDRESS | 4961 POINTE CIRCLE STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 _ CITY-ST-21P

TILE SD ] Delste TITLE [ Change  [J Addition

NAME TORIBIO, PASCASIO NAME

STREET ADDRESS | 4961 POINTE CIRCLE STREET ADDRESS

CITY-ST-2P OLOSMAR EL 34677 CHY-ST-2iP

TILE ' [ Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
“NAME ™ e[ S e —— RehE— - - - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | cvestze

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.0
indicated on this report or supplemental report is tr
of the corporation or the receiver Qr trustee empo
changed, d

SIGNATURE:

Qr on an attach with

accurate and that my signature shall
d to egecute this repoit as required by Chapter

have the same legat

H-19-80

7{3)i), Florida Statutes. | further certify that the information
effect as it made under oath; that | am an cfficer or director
607. Florida Statutes: and that my name appears in Block 11 cr Block 12 if

(3%5)593-53@3

Data

~ Dayume Phona #

T




