FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT # 37000007501 ecretary of State

1. Entity Name 04-10-2002 90447 026 ***150.00

ATMAR SOUTH INC. 1

DO NOT WRITE IN THIS SPACE | ' 1064276

2. Prin¢ipal Place of Business 3. Mailing Address
1661 oW, 79th AVE P.C. BOX 522775
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit:{ & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0741504 Not Applicanie
7P 33126 GeRY B152-2775 | Ban” 5. Ceriificate of Status Desired ] ?3-3;’; Addtiona

7. Name and Address of Current Registered Agent

Name

DO NOT WR“TE Street Address (P.O. Box Numb?r is r.\lot ch,e,p,l?t?l?) )

IN'THIS SPACE -

City FL Zip Code

8. The above named entily submits this statement for the pLrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE g
!gnalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remstating) DATE
. o h ; January 1 - May 1 Fee is $150.00

8. ;hnsfsorporatlgn s eILglbIe ‘? satlsfy(;ts Intangible Aftreyr' May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

gx ing ’?’““"eg“ e: and elects Lo do so. O Amended UBR Is $61.25 Trust Fund Contribution. 3 Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE TIfLE
"t RODRIGUEZ, MAYRA  SVD N
STREET ADDRESS 13161 5.¥W. 40th STREET STREET ADDRESS
CITY-ST-ZPP DAVIE, FLORIDA 33330 CITY-ST-2IP
TITLE PTD TITLE
:::I‘EET ADDRESS | ALVIN C. RODRIGUEZ ::;T ADDRESS

13161 S.W., 40th STREET

CITY-ST-2IP DAVIE, FLORIDA 33330 CITY-S1-ZiP
TITLE . TiE
NAME NAME

STHEET ADDRESS
ov.sime wsw | DO NOT WRITE

CR2E034B (12/01)

= | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21F
TILE TINE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same ‘egal 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, Flerida Statutes: and that my name appears in Black 11 or on an
attachment with an address, with ali other like empowered.

SIGNATURE: (M. (L A " LVEZE C?mB 3232 3pcuma-a¥33

SIGNATURE AN PED FRINTED'WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




