S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLAS OPERATIONS, INC,

P94000038661

Principal Place of Business

6555 NW 9TH AVE
109
FORT LAUDERDALE FL 33302

Mailing Address
6555 NW 9TH AVE

108
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

FILED

Mar 15, 2002 8:00 am

Secretary of State

03-15-2002 90002 030 ***150.00

VA

IR

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650493451 Not Applicable
Zi Countr Zi Counti m
P untry P uniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
- -~ =6, Name and Address of Current Registered Agent— . = - = = et 7.:Name and Address of New Registered Agent — RS N
Name

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

6555 NW 9TH AVE

STE 109

FORT LAUDERDALE FL 33309 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE

Sighature, typed or printad name of registered agent and title if applicabls. {NCTE: Registered Ageni signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOWI!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 0 S$ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o de so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. N ADDITIONS/GHANGES T0 DFFICERS AND DIREGTORS IN 11
e D T Dalete L Barw), Gus Tavo N crange [ dition
NAME BARNI, GUSTAVO NAME (st "MW, 69 Place.
STREET ADDRESS | 11643 NW 11THN PL STREET ADDRESS )
CITY-ST-2IP POMPANO BEACH FL 33071 CITY-ST-ZIP { ‘L';L {aw L) <. J3076
e VP OJ etete e melfawi , Qaen. T Chage [ Acdition
e MELANI, BARN o msq Mow. 6% Flace
STREET ADORESS | 11643 NW 11TH PLACE STREET ADDRESS
erv-sz | POMPANO BEACH FL 33071 CTY-51-2P Farklavd , - 330k
U B ._ o o ) _[:] Delete || e o (] Change [ Additign
NAME CT - ’ N NAME . T
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-7P
TILE T Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-S7-1IP
TINLE 1 belete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CIY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiverg

3/9”/:2.’

pl repert 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
I4 repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

05~ 771-SY/sY

T Date?

Daytimg Phona #

LA L

W

’

CR2E034 (9/01)



