FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥O\0000 20 26\

1. Entity Name

ATRAST, CORP

o0 Bracke\t AV, Lo Back Il Ay

Suite, Apt. #, etc,

=P

200 ~M

Suite, Ap't. #, etc.
\

200-M

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90438 014 ***150.00

DO NOT WRITE IN THIS SPACE

i State ’ Ci State . 4. FEI Number Applied For
Mawme  FL Miam| FL 65 - (OB OO Frn
'ggb\% \ Cﬁjng A (%Z'I%\% \ COS t?‘) A 5. Certificate of Status Desired S gi'g‘?qﬁz‘ﬁ"o"a'

7. Name and Address of Current Reglstered Agent

Tleana AR\VAS TOVAR

Street Address (P.O. Box Number is Nat Acceptable)

Name

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & bath, in the State of Florida.

Sgnature. Lyped o prinled nama of regisiered agent and e I applcable (NOTE:

Regnlered Agenl signalure requrred when rensialing) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirentent and elects to do so.
(See criteria cn back}

Cl

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be

Added to Fees

11.

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

v
AMON LOVIZETD
550\ Col\ins Av ®2205

Miaviy Beacwh FL ZH\HY

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

VPO
Pele v VANAGY
301 Colling Av & 2205

Miawmi Deh FL 3214

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

3%
VICTOR. KonG
6301 Colitns Av, 2205

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP -

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not
indicated on this repert or supplemental report is true and accurate
of the corporation or the recelver or trustee empowerad to execute this re
attachment with an address, with all cther iike empowered.

SIGNATURE:

qualify for
and that m

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
¥ signature shall have the same legai effect as if made under oath; that | am an officer or director
required by Ch 607, Florida Statutes; and that my name appears in Slock 11 or on an

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di

Data Caylnne Phoae #




