2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000084846

1. Entity Name

ATLAS CONCORDE U.S.A., INC.

Principal Place of Business

1700 N DIXIE HWY
SUITE 14

BOCA RATON FL 33432
us

Maiiing Address

1700 N DIXIE HWY

SUITE 141

BOCA RATON FL 33432-1807
us

2. Principal Place of Business

7921 NW 21 STREET

3. Mailing Address
7921 NW 21 STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90037 042 ***150.00

F N0 AN

DO NOT WRITE IN THIS SPACE

W

CORRECTED FED ID #

I

4. FEl Number

Applied For

City & State City & State .
MIAMI, F MIAMT, FL 65-0712675 B5HH22R%- Ay
3 3Z]i_p2 2 I.(I: ?Usntrk . Z:i))pB 122 UC:Jgnfri . 5. Certificate of Status Desired O ?ese.ggq L»:;:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ e e
Name
MlNGHET", CLAUDIO Street Address (P.O. Box Numt;er is Not Acceptabia)
125 N OCEAN BLVD 7921 NW 21 STREET
BOCA RATON FL 33432
W amr FL | $31%%

8. The above nam

N
entity subm\’lsr(sis stgtement fq‘

'SIGNATURE

;Qanging its registered office or tegistered agent, or both, in the State of Florida.

the purpose of
A%%Umo MINGHETTI

APRIL 25,2000

Slgnaiurs. typad or printed name of fagisleﬁd agant and [iﬂe@\icanle‘

{NOTE: Registsrsd Agent signature reguired when rainstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P 1 Delete e Xlchange [ Addition
HAME MINGHETTI, CLAUDIO NAME MINGHETTI, CLAUDIO

sTREeT ADDRESS | 7900 GRANADA PLACE., #1102 STREET ADDRESS 7921 NW 21 STREET

oiTy-$1-21p BOCA RATON FL CITY-ST-2IP MIAMI, FL 33122

TITLE 1 Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE - - [ pelete - ~TIFLE- - - - - e = . [} Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

HILE (] Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- Z1P

e O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TIE (] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer cr director

of the corporation ar the receiver or trust

empowered.

CLAUDIO MINGHETTI

APRIL 25,2000

empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attaghment with an(:\ S8, U{ith all other |i
SIGNATURE: M& &-\UR%/@\

(305)477-0002

SIGNATURE AND TYPE

OR pnlNTEb@ms OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phoha #

CR2E034 (9/99)



