2003 FOR PROFIT CORPORBATION
UNIFORM BUSINESS REPORT- (UB‘H)

DOCUMENT #

1. Entity Name

ATLG CORPORATION

P02000026301

Principal Place of Business
2420 FIRST UNION FINANGIAL CENTER
20 5. BISCAYNE BLVD.
MIAM FL 33131

Mailing Address
2420 FIRST UNION FINANCIAL CENTER
200 3. BISCAYNE BLVD.
MIAMI FL 3h3H

2. Frincipal Place of Business

3. Mailing Address
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FILED
May 08, 2003 8:00 am
: Secretary of State

04-17-2003 90152 040 ***150.00

55038692
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[J CHECK HERE IF MAKING CHANGES
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City & State City & sr.ate e ST R A T R B NG D 6T o Applied For
m‘ m j CL . ) & [ 0 qﬁ’l_ﬁ l Not Applizable
Zp Country '%6( G{S‘mw . Cerlificate of Slatus Desired a gg gfq.?dm%mna'
§. Name and Address of Cutrent Reglstored Agent 7. Name and Address of New Registered Agent
MELAND, MARKSESC L DAL
2420 FIRST UNION FINANCIAL CENTER | RIS C NG
200 S. BISCAYNE BLVD. f‘ji:):n Mma P-Pfﬂﬂm'a 3
MIAML FL 33131 1 Cé %

(Fiam

ice ar registared agent, or both, in the State of Flotida. | am famlliar with, and accept

‘V\jé.ng LAY AN ALY

8. Thg above n enlity submits jpia statement for the pur,
the obligations of registere: t.
S|t:aN_..ﬂm.mE,s,‘l

nature, lypad of printed name Gl ragislersd agant and tide it aphicable.

INOTE: Fsgiatersd Agant aignature requined when reinslaing)

FILE NOW1N1 FEE IS $150.00
S M08 FR-o e S5O0

8 Eiection-Cempsign Fnancing

| S

Trusl Fung Contribution.

$5.00 wayes— [

Added to Fees

Make Check Payable to Florida Department of State

10. SN OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME rresident./ Derector O oetels e Clcunge [ adgition | S
NAME Alan L) eberman NAME =)
STREET ADDRESS 3;13 Waaningdon Arenud STREET ADDRESS g
CiTy-S7-2IP m IQM i g mc)‘ F‘l ;a g I 3 q i CITY-S1-21P g
me Vite President [ Delete e O Change [ Aadition ?,
NasiE Teon Glaser NAME
STREEY ADORESS | S{p67] W3- 8:»1 Roact. SIREET ADDRESS
cimy-sT-2p Miam] RBeoahh, €], 3340 CITY-$7-21P
TIME [ Delets TINLE Ochange [ Addition
NAME . — SHDU N
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-41.2P
TmE 3 elete TIE COlchange T Addisicn
NAME MAME i
STREEY ADDRESS . STREET ADDRESS.
Ciry-51-2P CITY-51-2P
TIILE [ pelete e ! O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P -CITY-§7-1P
me [J Delete TITLE O crange [ Adddtion
HAME . NAME
STREET ADURESS ! STREEY ADDRESS
Cy-51-71P . CIvY-ST-2P
12. | hereby certify thal the information suppiisd wilh this filin gdoes not qualily for the exemption stated in Seclion 119.0 e%'3)(1) Floricda Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the sama legal efiect as if made under oath; that | am an officer or diractor
of the corporalion o the receiver or trustée gmpowered Lo execule this reporl as tequired by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachmant afl clher like empowered.
{ipE REQUT 4/ iﬁ %y PBe
SIGNATURE: IBE BREQUIReD) Gt 2a8-2113

ANDTYPED OH PRINTED MAME OF WNING OFRCER OR DIRECTOR

Darytime Phong #




