2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POO000001202

ATALLAH BUSINESS GROUP INC.

Principal Place of Business

6811 N.W. 87TH AVENUE
MIAMI FL 33178
us

Maiting Address
6911 NW. 87TH AVENUE

_-MIAM! £ 33178 s

FILED
Apr 30, 2003 8:00

am

ecretary of State

04-30-2003 90059 038 ***150.00

S

2. Principal Place of Business

3. Mgiiing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

e e

] CHECK HERE IF MAKING CHANGES

T

City & State City & State 4, FEI Number Applied For
65.0972061 Not Applicable
Zi C Zi Count
ip ouniry ip ) ountry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required —- ~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S y AEL Street Address (P.O. Box Number is Nc;t Acceptable)
6232 S.W. 139 AVENUE B
MIAMI FL 33183

City Zip Code

FL

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. | am familiar with, and accept
#he obligations of registered agent.

FGLUATURE
Signature, typed or printad name of registerad agent and litle it applicable.

(NOTE: Registerod Agent signature required when reinstating) DATE

\ "
FILE ':l?‘gén FEE E." $150.00 oo i . o 9. Election.Campaign Financing $5.00,May-aa-—-
R -May1, 2003-Fae.wilbhe S560.00-~coonzl- mo o e ction.C ank _
" ~ Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State rustFuna Lenfribution ec fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PV O belete TITLE [ change [ Addition
NAME ATALLAH, RAMSES E NAME
staeer annress {4961 POINTE CIRCLE STREET ADDRESS
orv-st-ze |OLDSMAR FL 34677 CTY-ST-21P
it TD O pelete TILE [O¢change [ Addition
NAME ROJAS, LUIS NAME
sTREET aDDRESS [4961 POINTE CIRCLE STREET ADDRESS
orv-st-z¢  |QLDSMAR FL.34677 CITY-S7-7IP
TITLE SD ‘ [ Delete TITLE () Change [ Additien
NAME PEREZ-DIAZ, BETSY D NAME
street anoress |4961 POINTE CIRCLE STREET ADDRESS
ory-s1-2¢0 (QLDSMAR FL 34677 CITY-ST-71P
TITLE [ teleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ . OITY-§T-2IP _ —
TME O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$7-ZIP CITY-ST-ZIP

12. | hereby certify thad 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 information
indicated on this ré‘porl or supplementai report is trysand accurate and that my signature shall have the same legai efiect as if made under cath; that | am an officer or director
of the corporation’or the [aoaiver or trustee empowEred’1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attdchment wi : ir like empaowered.
- 412365 (G s 5385

SIGNATURE:
Date /' = _#lytime Phiona #

N 99]99090

CR2E034 (10/02)



