’

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Name

ATRIUM REGISTERED AGENTS INC
1500 SAN REMO AVE

Street Address {P.Q. Box Number is Not Acceptable)

STE 125

CGRAL GABLES FL 33146 City FL Zip Code

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

SIGNATURE

Signature, Iyped or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinsiating) CATE
El
] L e ) N
9. ihlsf‘cl:prporatu?n is ehtglblg t? Samy‘:s Intangible At FILE N?‘:l!oz I;EE lS."$1 50.0[‘)) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sc. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) 0 Make Check Payablz to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVSD 3 pelete TITLE [ change  [_] Addition
NAME PARE, ADOLPHE A NAME ‘
sigeer ooress (6931 SUNRISE PLACE STREET ADDRESS
emv-st-ze |MIAMI FL 33133 o CITY-51-2I
TITLE ' (1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
- - —~ = T T = —i- — Coeee - - I mie - - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Daste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP
TME - [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iIP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplerpental 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 receivey (o] ex:leiute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AHther like empowerag.

SIGNATURE: _/ /(¢ %@@@un EL /,9—@21"’ /2// T2~

L_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OCUMENT # _P95000004210 Mar 04, 2002 8:00 am
1, Enty Neme ecretary of State
B & B INVESTMENT GROUP, INC. 03-04-2002 90030 015 ***150.00
Principal Place of Business Mailing Address
PO BOX 55-7244 PO BOX 55-7244
MIAMI FL 33255 MIAME FL 33255
. ) AN YA MTNE WD R RO
2. Principa!l Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65-0553556 Not Applicatle
“p Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered'Agent ~ ~ — =~ — | 7~~~ """~ " “7.°Name and Address of New Registered Agent

CR2E034 (9/01)



