FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90022 047 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000016983

1. Entity Name

ATLAS WORLD TRADE, INC.

Principal Place of Business Mailing Address

P.O. BOX 824033 P.0. BOX 824033 - v vy
$ F FL 330824233 $ F FL 330824233
us us

2. Principal Place of Business 3. Mailing Address

(T

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65.0730824 Applied For
Not Applicable
Zip Country Zip Country i . $8.75 additional
N fi t Status Desired " X
5. Certificate of Status Desire m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName N
j I RAYNER;GEOHGE“M LA R T -_,——_r--r:——‘—ra-'“'v,--‘_— e e ST P . P
@W P@_ /60/2/ gpz 4/0 55 - Street Address (P.O. Box Number is Not Acceptable) ~ ~
HALANBALEFLS0009— /46 30/2 S, 77 ST
Vs B ke [onEs LFL- — o
T 1y
33027 FL
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 printst name of registered agent and title if applicabls. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe}e's
(See criteria on back) O Make Check Payable to Depariment of State :

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

TLE PST [T Delete TTE D) Change ] Addition
NAME RAYNER, GEORGE M NAME

STREET Aporess | 16342 S.W 7 STREET STREET ADDRESS

CTY-ST-21P PEMBROKE PINES FL 33027 CITY-ST-2P

TITLE [ velste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CTy-ST-2P

T [ Delete N R [ Change [ Addition
NAME HAME

STREET ADDRESS N STREET ADORESS )

* BITY=ST-ZIP T T e e B S e e e s e CiTY-ST-aIp ~ N e - ek e
TITLE O pelete TITLE Oichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2PP CITY-S7-2IP
TILE O Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - §T-21P
TITLE 0 Delete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ch(-snzw

Oyalify for the exgmption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
d that my signdture shall have the same legal effect as if made under oath; that | am an officer or direcior
ired by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing goe
indicated on this report or suppjemental report is true

o/os [95H) HR-545C

Eoyste 3/

Date Daytime Phone #

[

]

CR2E034 (10/00)

b



