"~ 2004 FOR PROFIT CORPORATION or
y RS R Apr 12,2004 8:00 am

'DOCUMENT # P01000108092 ecretary of State
1. entiyName =7 7 - T - 04-12-2004 90256 034 ***158.75
ATLANTIS SOLUTIONS, INC.
Principal Place of Business Malling Address
600 BRICKELL AVE #206-G 2121 PONCE DE LEON BLVD
MIAML FL 33131 SUITE 240
e - - CORAL GABLES,FL 33134 -~~~ ~--| - oo o o e - oo
S R VA TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
' 65-1151583 Riot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eese-gfq l‘;f:;ﬁ“"a]
6. Name and Address of Current Registered Agent 7. Nam§ and Address of Now Registered Agent
. Name :
AGI REGISTERED AGENTS, INC.
2121 PONCE DE LECN BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 240 -
CORAL GABLES, FL 33134 ‘ o
City ) FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwre, typed o printed name of registered agent and (e if applicable. [NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be ’ T ’ -
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPST O pelete e [Jchange [ Addition
NAME CHAVERRA, LEONARDO V NAME
STREET ADDRESS | 500 BRICKELL AVE #206-G STREET ADDRESS -
ciy-51-21p MIAMI, FL 33131 CITY-ST-2IP
TITLE VST T Delete TIMLE [ Change  [§ Addition
NAME RIOS, LUZ M NAME
STREET ADDRESS | 600 BRICKELL AVE #206-G STREET ADDRESS
CiTy-57-ZIP MIAMIE FL 33131 . CiTY-51-2IP
TITLE DPST ' [ Delete TITLE [ Change ] Adgition
NAME MARIN, ALEJANDRO V NAME
STREETADCRESS | 600 BRICKELL AVE #206-G STREET ADDRESS
ITY-ST-7IP MIAMI, FL 33131 ' CITY-ST-2P )
Tme : O netete TME Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME 1 _ NANE :
~ STREET ADDAESS e e = R STREET ADDRESS | T e
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delete TITLE [ Change  [[] Addition
NAME ” - NAME
STREET ADDRESS = STREET ADDRESS
CITY-3T-21P = CITY-81-21P

12.. | hereby certify that the information supplied with this filing does not quality for the: exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a S, udl.tkall other ke empowered.

-

SIGNATURE: — Y ' oy /05 /0

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #




