2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013864

1. Entity Name

OH ATLANTIS CORPORATION

Principal Place of Business

18 ISLA BAHIA DR
FORT LAUDERDALE FL 33316

Mailing Address

FIFTH FLOOR

11444 WEST OLYMPIC BOULEVARD

LOS ANGELES CA 90064

us

W WY

Suite, Apt. #, etc,

3. Mailing Address
A

Suite, Apt. #,Btc?

SA  Fper

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 920006 016 ***550.00

AQU7Z013

GO O

DO NOT WRITE IN THIS SPACE

o e Aoty L

City & State

Appliad For
Not Applicable

4. FEI Number

94-3264964

. County  *

o,
,/'57/&// 9 u57

K27

Couniry

O $8.75 Additiona)

5. Certificate of Status Desired \
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-C-T CORPORATION SYSTEM T
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

Name‘ 57’—' éfﬁ'{ﬁ’zg%ﬂww ");/-g?éq —
8 A P.Q. Box N is,Not A
5 ond

P VA4
o //A'A/ 7;*%23/

FL

3755

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

“

SIGNATURE
Signature, typed or printed name of registered agen! and title if applicable.

(NOCTE: Registered Agent signature required when reinstating) DATE

i
[ §

9. This corporation is eligibie to satisly its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back) O

- FILE NOWIN FEE iS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. - 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PCEO [ Delete e ' [ Change [ Adaition | S
NAME BROWN, EDWARD G B name B
streET ADDRESS | 11444 WEST QLYMPIC BOULEVARD, 5TH FLOOR STREET ADDRESS é
GiTY-5T-21F LOS ANGELES CA 90064 CITY-ST-2P u
TITLE SCFO ! Delete TITLE [ Change [ Additicn 8
NAME RUBINSTEIN, RUBEN S NAME

steer an0aess | 11444 WEST OLYMPIC BOULEVARD, 5TH FLOOR STREET ADDRESS

CITY-5T-2IP LOS ANGELES CA 90064 CITY-ST-2IP

TITLE - [ Delete TMLE O change (] Addition
NAME NAME

STREET ADORESS - - STREETACORESS |~ )

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

TTE {1 Detete TTNE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

e [ pelete TILE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE J Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
e pfras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receiver or trystea am
changed, or on an attachment with.af agl

SIGNATURE:

is re

7.

N _S. RUBINSTEIN, CPA

oo 2./, 2d -




