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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # P97000019841 (0)

1. Corporaticn Name

ATLAS CONSULTING SERVICES, INC.

ARG R

CORPORATION FLONIDA OEPATENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT Sacretary of State

Principal Place of Business Mailing Address
1550 SEABREEZE BOULEVARD, SUITE 211 1550 SEABREEZE BOULEVARD. SUTE 211
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318
DO NCTWRITE IN THIS SPACE .
3. Dale Incorparated or Qualiied o
(3/04/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number o S Apphed I For
?ﬂ_ZZ_YG_SE }797—,2. _2—6—12—2-‘&5 S£ _/7(_7_‘12 2~ 7. é Y—- 05'/749.:?_(_ thApphcama
Suite, Apt. #, tc. Sate, ARt ¥, ete. | T = $8.75 Additonal
;L ’;ﬂ 5. Certificate of Status Deslred 1:| . Fea F(equ: rod
City & State Clty & State 6. Election Campaign Financing T T $B.00 MayBe
—_1 FT’ Lﬁquﬂ.D}}Lf FL L‘ FT— LAYDEE ﬂ#f.ﬁ FL Trust Fund Gontribution 0 _Added to Fees
Country Country 8. This corporation owes or has paid the curtent year Intangible ——
;43_ ’5 _3?7 16 EI M §ﬁ e 33 5/_-4 30 ;ﬁ' Personal Property Tax due Juna 30, [ Yes .,No ]
9, Name and Address of Current Registered Agent j _10. ﬁumc and H&mu nf New Rag\sleredJﬁT )
AMERILAWYER CHARTERED 51} Name e
343 ALMERIA AVENUE 82| Street Address (FF.0. Box Number is Not Acceptable)” — ~ = -
CORAL GABLES FL 33134 ‘
83 e T CTHE T e Tl i
84| City T T B *** lﬂ;zap Code

11. Pursuant to tha provisions of Sections 607.0502 and 6071508, Honda Stalules, the above-named corporaficn submits this Statemant for he pur osé t:f changing its registerad
office or registared agent, or both, in the State of Florida, Such change wes authorized by the corporation’s board of directors. 1 hereby accept the appolntmant as ragistered

agent. [ am familiar with, dacoept the obllgaﬂons , Section 607.0505, Florida Statutes.
SIGNATURE 4 L ne i TV By AN J‘?h 700

ture, typed of prinlod e [NOTE Haghlarsd Agent signaure required whem reinstating)

T2 OFF]CERS AND DlF‘ECTORS 13. ADDmONSfCHANGES 0 DFF]CEHS AND DIRECTORS N 12 Bl
TITLE PSTD [ oeLETE 11 TIME - Hf nange L] Addition
NAME ALIEV, BULENT Y 12 NAME
swerraooeess | 1550 SEABREEZE BOULEVARD, SUITE 211 sweznoness |2/ 723 CRopmw ELe & iR
caTY- ST-Zip FORT LAUDERDALE FL 33316 uor-stze. |BOC AR af‘o"\ L 3 3_{()?6’
TALE ” {1 DEETE 21 TITLE =T change T Addition”
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
eiry-ST-29 ‘ 2.4 0ITY-ST-2P
T - TJ DELETE 21 TTE o = =T Crange L] Addition
NAME ) 12 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY.- ST- 2P 34.CITY-ST- 2P
TLE ~ [ DREE 43 TLE T T e = A ohange [T Addition
NAME 14, 2NAME
$TREET AUDRESS 43 STREET ADDRESS
CirY-ST- 2P 4.4 CITY-$T-TP
TE ~ L] DELETE 51 TITLE ST T [l change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P ] 5.4 CATY-ST- 7P
TME : ~ [ beLETE 1 TMLE T T T ==L Change™ I:FHW
NAME : 6.2 NAME
STREEY ADDRESS &3 STREET ADDRESS
Oty -ST- 2P 6.4 CITY-ST- TP
[Grida Statutes, =

14. Thereby certify that the information supPrEf with (s Tiing dogs not qualiy 1or the exemplion staled 1 56 S.67000, S th At
indlicated on this annual report of supplemental annual report is tue and accurate and that my signature shajl have the same Ie%al effect as if made under oath; l:hat Taman
officer or diractor of tha corporation or tha receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; ahd that my name appears in' -
Block 12 or Block 13 if changed oron an aﬂachmenk with an addrass. .

SIGNATURE: S eggi:mw fe E@ATERT Y ALIEV /STaN P /?5‘}*/7{3—%07/

pﬁ_ﬁnm OF SIGNING OFFICER OR DIRECTAR Daytifie Phone #

CREEDs (1097



