FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P9600008484

1. Entity Name !

ATLAS CONCORDE USA, INC.

Secretary of State

03-17-2003 91106 003 ***150.00

2. Principal Place of Business

2830 SW 42 STREET SAME

3. Mailing Address

Suite, Apt. #, etc.

Suvite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

33312

City & State City & State 4. FEl Nurmber Applisd For |
HOLLYWOOD FL 65-0712675 Not Applicable
Zip Country ) Zip Country » . $8,75 Additional

( USA 5. Cerlificate of Status Desired 1 Fee Required

7. Name and Addross of Current Registered Agent ]
Name__ . —l
LUCA ZAGATTI

_Street Address (P.Q. Box Number is Not Acceptable)
2830

S5W 427 STREET

City

FL | 53313

HOLLYWOOD

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept —[

lure. typad or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating DATE

00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND

TITLE PRESTDENT, DIRECTOR
DAVOLI, MATTEOQ

NAME
séersoohess | 2830 SW 42 STREET
CTY-ST 2P HOLLYWOOD FL 33312

TIME SECRETARY

HAME -PRAVETTONI, ALESSANDRO
STREETADDRESS | 2830 SW 42 STREET
CITY-ST-2IP

HOLLYWOOD FL 33312

CR2E034B (12/02)

TiTLE TREASURER

NAME BARRY A. KRAMER -
STREET ADDRESS 2830 SW 42 STREET
ST | HOLLYWOOD FL 33312
“TLEE DIRECTOR
NAM
STREET ADDRESS MUSSINL, LUCA
CTY-ST-7p 2830 SW 42 STREET
HOALL I NLINAODLT°'T 12211
T”LE MU TWOU LD P Ny o) [ S D i
NAME - NAME =
STREET ADDRESS * ‘STREET ADDRESS
CITY-S1-2IP Girvisrme
| S— 3 N
TILE e
NAME AME
STREET ADDRESS f‘;_S]REE'{:ADDﬁESS._‘ s
CITY-ST-21P € 1

attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
indicated on this report or supplemental reportis 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 feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE AND TYFED OR PAINTED NAME OHSIGNING OFFICER OR DIRECTOR

(3Xi), Florida Statutes. | further certify that the information

BARRY A, KRAMER 954=791-3066

Daytime Phane #

MARCH 12,2003




