2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019841 May 15, 2001 8:00 am
1. Entiy Nams Secretary of State
ATLAS CONSULTING SERVICES, INC. 05-15-2001 90034 008 ***150.00
Principal Place of Business Mailing Address
309 HENDRICKS ISLE 309 HENDRICKS 1SLE - e v v oax
#3 #3
FORT LAUDERDALE FL 33301 FOAT LAUDERDALE FL 3331
us Us i I
e s R
2400 NE 33 AVE 2y00 NE 33 AVE
Suite, Apt. #, etc. Sulte, Apt. #, etc, DC NOT WRITE IN THIS SPACE
203 B 202 '
City & State City & State 4. FEI Number i 5 . Applied For
FﬁRT LAHDER .DH'LE ? FL ForT LAHD.E RIALE , F L 65-051308 Not Applicable
Zi Count Zi Count - . 75 itional
33;0:"‘ ) g7‘/ OM Ws 335’5 o5- ,‘? 7;_’ ?; r} 5. Ceriificate of Status Desired n ?ese Reqtﬁ?:d‘ '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — _ Name ;. . el e P ~. - RS, F
AMERILAWYER CHARTERED g — A’Sﬁg(‘f £T Nfb;r LoRB
343 ALMERIA AVENUE Ys3p N, FEPERRL HWY
CORAL GABLES FL 33134
ey, LpwpERbALE  FLIP506 o0

obmits t?is state or purpese of changing its registeréd office or registered agent, or both, in the State of Florida.

“ToBeRT E. Copb 2/ /e

CR2E034 (10/00)

inted name of registered agent and titled applicable. {NOTE: Registerod Agent signatura reguired when reinstating) ¥OATE l
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o .
3 o e ecusament ands loets i After MAY 1, 2001 Fee will$be $550.00 10. Election Carnpaign Financing $5.00 May Be
.g ) a9 ’ ! ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE PSTD 1 Deiete THILE [Jchange (O Addition
NAME ALIEV, BULENT Y . NAME
sTReer DRSS | 309 HENDRICKS 1SLE #3 STREET ADDRESS
erv-st-zr | FORT LAUDERDALE FL 33301 oimv-s-2i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
LTIE _ Y [ Dalete TLE (1 Change [ Additian
NAME - T T T T e - T - = - -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-1IP CITY-ST-2IP
TITLE [J Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CIry-51-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachment wiwilh all other like gmpowered.
SIGNATURE: \1 i  BulesrT _A-Liﬁl/ azllqjaj orYy-543-4

SIGNATURE AND TYPED GR PRINTELF NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




