UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION FILED

DOCUMENT #

1. Entity Name

PA5D0008 2285 | 8
A Af/ ATLAS Ro7¥CT) Vs Ser Lcés,

Secretary of State

05-05-2003 90210 043 ***150.00

2. Principal Plage of Business 3. Mailing Address
2317 Pote Club Dr S Ame.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
202
City & State* . City & State 4. FEI Numb Applied For
1SS el | {:L §‘i - %3""]‘-{‘{0 Not Applicable
zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
3 L[-—] (ue| b’ SA Fee Required

7. Name and Address of Current Registered Agent

Name

atr Cehallos

Street Address (P.O. Box Numbar is Not Acceptable)-— - — =

2217 2l (b De 2300

Cly KlSSfmmw FL Zi-(;c?.d%ql

B. The above named entity Stbiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%/24/03

SIGNATURE - £ ¥
Signaivre, lyped Oeprinted name of registerec agent and titla if applicable. (NOTE: Registered Agenl signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added to Fees

10.

OFFICERS AND DIRECTCRS

TITLE

NAME

STREET ADDRESS
CITY-5T1-21P

PrCS:mf‘/Sé—f-ffM«»(
AT Ceba fios
da (1 Pole Clun Dr #3072

16'\55‘:;';4«&&: FiL 3q74

TITLE

NAME

STREET ADDRESS
CITY-ST-27

TITLE

NAME

STREET ADDRESS
CITY-S87-2IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE ..
NAME T
STREET ADDRESS
CITY-ST-2P %

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that 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 infermation
ingticated on this report or suppEMentEtrengrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the-feceiver or trustee Smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

for Gobatlps W 2ofoz

attachment with an gadress, with_ak-y g e empewered.

SIGNATUR

GarfbrTTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 05, 2003 8:00 am

CR2E034B (12/02)



