2001 UNIFORM BUSINESS REPORT (UBR) FILED

L}OC{JMENT # P94000038661 Feb 20, 2001 8:00 am
1. Entity Name® .
ATLAS OPERATIONS, INC. Secretary of State
02-20-2001 90033 016 ***150.00
Principal Place of Businéss - Mailing Address
6555 NW 9TH AVE 6555 NW 9TH AVE
109 109
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 t1LOY oY
s e N AR
Suite, Apt. 4, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0493451 Applied For
Not Applicable
= AR e Couniry -~ de - Country © 7 | 5. Certfficate of Status Desired O §3.75 A.dai-tional'“
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNI, GUSTAVO Streel Address (P.O. Box Number is Not Acceptabls)
8555 NW OTH AVE reel ress (P.O. Box Number i cceptable
STE 109
FORT LAUDERDALE FL 33309
City FL Zip Code

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
Signatura, typed or printed nama of registered agent and titte if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. Thi ion is eligibl isfy its Intangibl FILE 11! FEE IS $150.00 . N . p
? Talffﬁfﬁé’?éiﬂ?ﬂaﬁiﬁg atr)1§ L?es:tl; adoso, After MA\t‘ :J,goési Fee vﬁl? be §550.00 0. ?BC"D” Campaign Financing O $5.00 wmay Bo
N rust Fund Coentribution. Added to Fees
(Ses critaria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE \/ \ ce \ers ‘ deV\-\' [ Changs X&ddmcn
NAME BARNI, GUSTAVO NAME (lf‘ AL M A
sweeranoress | 11643 NW 11THN PL STRECT ADDRESS | 34 Lf 3 N I 'H" PL.
orv-sr-2¢ | POMPANQ BEACH FL 33071 GirY-ST-2P f),,m pano Beacb. Ft. 3307]
TITLE O Delesz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-srze - - - - : . - oiTY-ST-zP e —e L
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TITLE O palete I TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .| . .
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 3 Dslete TILE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP j cmy-sr-zre

supplied with th|s filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the informatjz
indicated an this report or supg
of the corporaticn or the recej
changed, or on an attachmeg

SIGNATURE:

Date Daytima Phone #

CR2E034 (10/00)



