FILED

Jan 17, 2006 8:00 am
2006 FO'RSSSE'J.?E%%?;RAT'O" Secretary of State

01-17-2006 90250 021 ***150.00

DOCUMENT # P04000132509
1. Entity Name
ATRIUM-SAN REMO CORP.

— : — LLALRIRIZAILY]:
Principal Place of Businass Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 410 SUITE 410
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
A R 0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

74-3132578 Not Applicabla
Zip Country Zip Cauntry 5, Coertificate of Status Desired O 28'75 Additional
‘ee Required
6. Name and Address of Current Reg ed Agent 7. Nama and Address of New Reglsterad Agent
' Name
EBIN, LINDA
825 BRICKELL BAY DRIVE STE 1648 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-2920 :
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agent and titie if applicable, (MOTE: Registered Agenl signaiure required when reinstating) DATE
FILE NOWI! FEE IS-A$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D b K1 Detete TNLE D fon g .7‘ (X change [ Addition
2 e gemd I
NANE COSCULLUELA, EUGENIO JR NAVE Coscu v e/“;e & g, SuT:
STREET ADDRESS | 1450 MADRUGA AVE srecrioonss | /508 SAa Kemp fveave, Su,le k1o
civ-5-2P | CORAL GABLES, FL 33146 oS | Corallobles, F 3314e
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P i
TITLE [T Delete TITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TME [ petete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE 1 etste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TINLE [ Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 cath; that | am an officer or director
of the corporation or lhe recaiver ar trustee empowerad 1o 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 address, with alf other like empowered.

SIGNATURE: _Am&é_{ﬁ%m Coscollee [DorecTor ) Js /e Bos-4L2-GEYe
SIGNATURE AND TYPED OR PRI MAME OF SIGNING OF FICER OR DIRECTOR 7 Hate Daytime Phane #




