2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000038661 May 12, 2000 8:00 am

1. Entity Name

ATLAS OPERATIONS, INC. Secretary of State

05-12-2000 90088 022 ***150.00

Principal Place of Business . 4. . - - Mailing Address .0 -« Co ‘.
1910 NW 18 ST BAY 1 1910 NW 18 8T BAY 1
POMPANG BCH FL 33069 POMPANO BCH FL 33069-1664

P PCR

i

i

e e aery ooe | NNIMARIEWIN]
Sute. 7ot ¥, o, 7 Suite, Apt. #, etc/ 09 DO NOT WRITE IN THIS SPACE
C?itg o& 'it te AJL w/ E.t?/d, [Q/ ,F L C%?E‘?te /o m&mlq,@, FC’ 4, FEI Number 65-049345 1 ::z::izc; Es;ble
Zi9p 7309 COUUE')‘ 4 32'230‘7 CO””?}J 74 5. Cerlifcate of Status Desired (] ge%';{?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

Gusﬁw o Barn [

VBARNI. GUSTAVO StreW(}fWuM Nﬁ Dcéaﬂaue)
_HGHT-HOUSE POINTE. (ute 09

—POMPANO-BEACH-FL-33089— : oy _
City %r‘[. FL leé:gge%?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é % 'Zf -L3-00

CR2E034 (9/99)

Signature, typed or printed name of registerad agent and titie If applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
ot maumamentangsocs ot | ttor MAY1,2000 Fag wil bo 38000 | ' EECienCamagnFronsog - $5,00 way 8o
= ’ ' . Trust Fund Contribution. O Added to Fees
(See crileria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 pelete TITLE ‘fdcnange (] Addition
NAME BARNI, GUSTAVOQ NAME U h/ Hh P& ,
STREET ADDRESS | 1987 NE 34TH COURT STREET ADDRESS / / 6‘/3’ // e
orvs12 | | IGHTHOUSE POINTE FL 33064 s | ol Sprigf e 33071
TITLE 7 oelete TITLE rJ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _jomstr | N } e ea - - _
TITLE ' [ Delete TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Dpelete TITLE O tnange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7P CITY -5T-10p
THLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-71P

13. | heraby certify thal the information 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 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered. .

SIGNATURE: D o IRED H-28-00 94 -79-Y%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




