SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED §
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUJM AMGUNT DUE TC REINSTATE: $750). g

FLORIDA DEPARTMENT OF STATE Allg 24, 1999 8:00 am
Kathorine Harris Secretary of State

Secretary of State ook ok
DIVISION OF CORPORATIONS 08-24-1999 90012 013 550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1999

DOCUMENT # pg6000016397
ATAG, INC. ouier - Tie - o

L

—— — e e ——— e e —ar -

Principal Place of Business Mailing Address
591 RACQUET CLUB RD 591 RACQUET CLUB RD.
UNIT 1 UNIT 1
WESTON FL 33326 WESTON FL 33326 0O NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
: 02/20/1996
2. Principat Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21] 63T W LomM -B\JD,H Ead P Same 65-0644154 Not Applicable
_I Suite, Apt. #, etc. _l Suite, Apt. #, etc. 5. Certificate of Status Desired D sl'szgesR:s;Irt:;nal
22 27
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] "TA M ALAC, C:LO @1 DA m Trust Fund Contribution 3 Added to Fees
Zip A Country Zip Country B. This corporation owes the current year
";[ 30 HAY E'I oSN El ;l Intangible Personal Property. [ ves E No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LYLEN, IAN 4 .
1925 BR'CKELI. AVE SUITE D207 82| Street Address (P.Q. Box Numbar is Not Acceptable)
MIAMI FL 33129 3 i
84| City FL ss| Zip Code ,

11, Pyrsuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE _®

Signature, typed or printed name of ragistered agont and itle If epplicable. (NOTE: Registersd Agont signaturs required when remstating) DATE 5
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TmE PTD [ loeiem 11TME [T crange L1 Addiion | 2= =
NAME AGARWAL, C.K. 1.2 NAME §
sTReeTaDDRESS | 8755 N.W. 39TH STREET 1. STREET ADDRESS w _
cITy-sT-zIP SUNRISE FL 33351 14 CITY-ST-2ZP g -
e D [ loetere 24TLE U] change [_] Addtion B
NAME AGARWAL, ATUL - . . . 2.2 NAME - =
smeeTaooress | 8755 N.W. 39TH STREET 23 STREET ADDRESS =
CITeSTZIP SUNRISE FL 33351 24 CITY-ST-ZP =
e S0 [oetere 31 TMLE (1 Changs || Adition -
NAME AGARWAL, ANUJ . 32 NAME _
streeTaDDRESS | 8755 N.W. 39TH STREET 2.3 STREET ADDRESS _
CITY.ST-ZIP SUNRISE Ft. 33351 14 CITY-ST-ZP =
TITLE [ oeLeme 41TITLE [T changs (] Addiion -
NAME 4.2 NAME -
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-ZIP
TITLE [l oeLere 51TMLE (1 change [ Auditian
NAME 5.2 NAME
STREETADDRESS | . . 5.3 STREET ADDRESS
omvstze | . 5.4 CITY:ST-ZIP
TmE R ' [ oeere 64 TIMLE [ change [ aditon
NAME A 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP =

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: » itz = (&) KA afmwu-l! fhB 512 Bry Dmpg{f/?/yg (954) 723 0123

SIGNATURE AND BHED O PRINTED MAME OF SIGHING OFFICER DR DIRECTOR P ie Bk e =

1




