2003 FOR PROFIT CORPORATION ADr 16F12]65§)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

2598620

DOCUMENT #  P00000025243 2
1. Eniity Name 04-16-2003 90282 048 ***150.00 <
ATLAS MANAGEMENT SERVICES, INC.
Principal Piace of Business Mailing Address
8568 SW 59TH ST 9568 Sw S9TH ST
MIAMI FL 33173 MIAMI FL 33173
Sutte. Apt. #, etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number 65'0989833 Applied For
Not Applicable
Zi t 2 it
P Country P Country 5. Cerficate of Staus Desired ~ []  $8-79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MERCED’ u Street Address (P.O. Box Number is Not Acceptatile)
_9568_SW_59TH ST, I I it . I
MIAMI FL 33173
City FL’ Zip Code
B. 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
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicable. (NOTE: Registared Agent signature reguirad when feingtating) DATE
FILE NOW!! FEE IS $150.00 . N .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS (N 11 .
e D 00 Delete TME O Change [ Agdition |
NAME MERCED, LILIAM NAME )
sTaeeT Apchess | 9568 SW 59TH ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33173 CITY-5T-2P o
o o [a]
e 71 Delete ML [ Crange (] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-7IP
Mme . [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-2IF CITY-ST-2IP
TIE - - - e e - . [ODelete- TILE . — - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CITY-ST-2IP
TITLE T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P . CITY-ST-2IP
TITLE "- . . O Delete TILE [ change [ Addition
NAME T NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify thaf the infermation supplied wnh this tiling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to @xecute this repon as sesired by Chapler 807, Flotida Statutes; and that my nape appears in Block 10 or Block 11 if

changed, or on an attachrfént with-a
SIGNATU ‘g'-&w 22y, D i }? f %ﬂfﬂ?%/é?/

SIGHATURE ANDTYPED Ph PFlI TTER ?yé OF BIGNING OFFICE CIRECTOR Daytime Phone #

7 ra _—



