2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P94000038661 B ecretary of State
1._Entity Name 04-16-2003 90118 033 ***150.00
ATLAS OPERATIONS, INC.
Principal Place of Business Mailing Address
6555 NW 9TH AVE €555 NW 9TH AVE -
109 109
e AR MR RIITRAAA
2. Principal Place of Business 3. Mailing Address
S.w. j5 Avenwe | 325 sw S Avenve

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale ity & Slate . 4. FE) Number Applied For

oupand &QA o, F:L . F%Mpana G..UWH s FZ— ' 65-0493451 Not Applicable

gpa P} (d (.' country %p 3 Ok ? Coimir):s A 5. Cerlificate of Status Desired O ?i';esqlﬁ?eﬂﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L IET M- NIP U G S T g s, RS ~-Name. -- - L i o L T Pt m e e —r—
s ravg
BARN), GUSTAVO . Bagui , Gust
) reet Address (P.O. Box Nbr.ryaer is Not Agceptable
6555 NW 9TH AVE drsg S . 4 A—vuqve_.-
FORT LAUDERDALE FL 33309 - e ) i
' ‘ o %.H,pmu Ha ot FL Z'%‘Sea &9

he purpose of changing its registered office or regisler'ed agent, or hoth, in the State of Florida. | am familiar with, anc ac;cepl

CGustows Buewo H-fo.03

fubmits this statemg

8. The above named enjjef

SIGNATURE
~ {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
L4
FILE NOW!!! FEE IS $150.00 ! N ‘
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L D 1 Detete me P/ b ﬂcmnge O Adition
HAME BARNI, GUSTAVO NAME
street anoeess | 11157 N.W. 68 PLACE STREET ADORESS
CITY-ST-2P PARKLAND FL 33076 CITY-§T-ZP L,
TILE VD O Celete TITLE TIS]h M:hange O Additien
NAME BARNI, MELANI NAME
sTREETA0DRESS | 11157 N.W. 68 PLACE STREET ADDRESS
or-si-ze | PARKLAND FL 33076 CITY-ST-2P
TITLE C et v me e o = ODelete Ame. WP . _,,D_Cha,ngeﬁ,,MAddilion
NAME HAME LoéN tLer
STREET ADORESS seeraooness | 79 CRAD ond &Lvd. # ?07
CIiY-ST-2P CITY-5T- 2P ,(0! Bis COJ!A_Q" FL. 33147
TITLE [ GCelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
THLE . ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ClTY-ST-2IP CITY-§T-2IP

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 dirsctor
of the corperation or the receiygy or trustee egpeowered 10 execute 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 altachrn ith an agldrefss, with Jall other like empowered.

SIGNATURE: X ‘ NBEEEQUIRE R stowe Bawen: Yyo-03  954-7258-)200
Wm%m&qr SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

S Tk

"y

CR2E034 (10/02)



