FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000028259 Secretary of State

1. Enlity Name
ATMOSPHERE FURNITURE AND DESIGNS, INC.

/

Principal Place of Business Mailing Address
1228 PENNSYLVANNIA AVENUE #8 1228 PENNSYLVANNIA AVENUE #8
MIAMI BEACH FL 33139 o . MIAMI BEACH FL 33129

T e T e e LA

Suite, Apl. #, etc. Suite, Apl. #, etc. "l CHECK HERE IF MAKING CHANGES

Applied For

dd BJ.ELBQO

ﬁ&;?e\" \P{-— uf‘asﬁsil 4% % . R umoer O\%qq“\q% Not Applicable

Zi Count ntr e
|p & Zip Couuy §. Certificate of Status Desired O $8'75 Addltlona]
0 @6\% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name o o

RICHARD GONZALEZ, P.A.
407 LINCON ROAD SUITE 4E

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named pntity sybmits this staternent 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 r¢gigiess

— 2]
SIGNATURE i = - 56

Signature, tyed or r‘mj L & of registered agent and titlg if applicabie, (NOTE: Registered Agent signatura required when reinstating) foate ¥
FILE NOW1!! E IS $150.00 ) ) ' )
N 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M VT T Defete TLE I Change [ Addition
NAME_ RUZZ!, OSCAR R NAME
steer aoress | 1561 LENOX AVE #10 STREET ADCRESS
orv-sgze | MIAMI BEACH FL 33139 CITY-ST-2IP
TIE DPS [ Delate TILE Ol Change [ Addition
NAME ROSAS, JUAN CARLOS HAME
sTREET ADDRESS | 1228 PENNSYLVANNIA AVENUE #8 STREET ADDRESS
CITY-ST-2IP MAM! BEACH FL 33139 CITY-ST-71P
TITLE R O velete TILE .- [ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE ™ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CTY-5T-2IP
TITLE (] Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

12. | hereby certify thatthe informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signaiure shall have the same lagal eﬁect as if made under oath; that | am an officer or directar
of the carporalion or the receiver br tru tee 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 apLafer gl other like empowerad.

SIGNATURE: EAREQUIRED Vl|%|06 2555150 |

FEWPRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE AN

’

CR2E034 (10/02)




