2003 FOR PROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am

1. Entity Name

ATLASCO CORP.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000101165 &

Secretary of State

02-18-2003 90108 035 ***150.00

Principal Place of Business
MALLAH. FUMAN AND COMPANY P.A,

1001 BRICKELL BAY DR SUITE 1400
MIAMI FL 33131

Mailing Address

MALLAH. FUMAN AND COMPANY P.A.
1001 BRICKELL BAY DR SUITE 1400

MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

C/0 GREENBERG TRAURIG, PA.
1221 BRICKELL AVE..24TH FLOOR
-MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
030384375 Not Applicable |
i Zi t it
Zip Country P Couniry 85, Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Peninsula Registered Agen .
LOUMIET, JUAN ESQ. g d Agents, Inc

Street Adﬂrﬁsﬁ(R ; BOX‘ET’Tber is NoLAcceptabtelB,.___

outh Biscayne Boulevard

43rd Floor

City

. Zip Code
Mlami FL 33131

£t

. .The above named entity sGbmits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

:tfﬁéﬁiiﬂ§%T':Wﬁ Agents, Inc.
; éfij;'}\TUREBY : (L4

:: ] “Signaiwew aintep.aefmgflszaaﬁsbm’d mleVaipE.ﬂéa. P re shﬁz‘ra.@ﬁntfd Agent signature required when reinstating) DATE

I - FILE NOWIH FEE IS $150.00
L& After May 1, 2003 Fee will be $550.00

Make Check Payable toﬁorida Department of State

9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. O Added o Fees

0. s OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D < 3 3 Delete TILE [ Change [ Addition
NAME TCHINNGS#N, JORGE NAME
streeT sooress | 1221 BRICKELL AVE., 24TH FLOOR STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33131 CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Changa 7] Addition
NAME NAME
” STREET ADDRESS T =T sTREET ADDRESS |”
CITY-ST-2IP CITY-$T-21P ,
TIME [ Delete TTLE { Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
me . J Dalets TITLE [J Change ] Addition |
NAME T NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP = CITY-5T-2IP

12. | hereby certify that the information supplisd.
indicated on this regort or supplemengal repori i
of the carparation or the receiver or trjstee empo
changed, or on an attachment with an agdress, wit

ith this filin
rue and a

SIGNATURE: SIGNATUI

red to exdg

aII g

g ddes fot qualify for the exemption stated in Section 119.07(3¥i), Florida Stalutes. | further certify that the information

urgte and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g empowered.

SIGNATURE AND TYPED OR PRINJED:

NING OFFICER OR DIRECTOR

Date Daytima Phone #

VY

CR2E034 (10/02)



