FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056899 Secretai Yy of State
1. Entity Name 01-30-2003 20105 001 ***150.00
ATRIUM INVESTMENTS CORP.
Frincipal Flace of Busingss Mailing Address
4102 LAGUNA STREET 4102 LAGUNA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
I N IR
Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07698 18 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Neame o .
| RAPHAEL, ALBERTO ™ - -

Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE

SUITE 1010
MIAMI FL 33131 : City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent. oo )

SIGNATURE :
Sighature, typed or printed name of registered agant and title it applicable. (NCTE: Registersd Agent signature reqguired when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 b
Make Check Payable to Florida Department of State Trust Fund Gontribuion. - Added fo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TIME PD MChange [ Agdition
NAME RAPHAEL, ALBERTO NAE RnAPHAel ALBerT o
stheet aopress [ 201 ALHAMBRA CIRCLE, SUITE 711 seeraovress | g § BAick el Ave- SViTELI0IO
@-ST-ZIP CORAL GABLES FL 33134 CITY-ST- 2P MiAdN ) FL3332) .
TITLE VD O pelete TITLE VD ﬂChange [ Addition
NAME CURIEL, RAMON NaME cuniet RAMON SUsTE 1010
sTREeT bDRess | 201 ALHAMBRA CIRCLE, SUITE 711 SREETADORESS | # o/ § T3JLTC K ELL AVE. /
orr-st-zp  |CORAL GABLES FL 33134 oStk JATAMY FL 33131
TITLE [ Delete TILE vD [ Change Iﬂ@dilfon
NAME ) NAME MiLAGR oS G DE IAPHAEL
STREET ADDRESS e e c- - STREET ADDRESS | "% ¢f 3 BRicxr€eltl #ve sviTEIO/O-
CITY-5T1-21p CITY-ST-2IP M i A_ Ai FL ‘g 2 ! 3 l
TITLE [ petete TITLE WA LERERTD "J' ., RAPHIEL [ Change mddiﬁon
NAME NAME
STREET ADDRESS sweersonnzss |8 Y8 BAIckele AvE SVITE Ol O
OTY-51-2Ip : avsize [ JAYVA MY FL. 33 /3
TITLE [ Deleta TITLE V D [ Change mddi:inn
NAME NAME ARTURO £&. /Zﬂ—PHAEL o
STREET ADCRESS STREETADDRESS {7 ¢f BrrcieELL AVE. Sui7€E fo/o
CITY - §T-21P CITY-ST-2P MITAMI FL 23 3(
TITLE O Delete TITLE VD [ Change Mddnion
NAME NAME RedniGo (. RAPHAEL |
STHEET ADDRESS sectaoness | § 4y BRI AEY AvE. SVITE/O/O
CITY-ST-Z1P CITY-5T- 2P hiAMi Pt 2721731

12. ! hereby certify that the information supplied with this filing does not gdalify for the exgmption stated in Section 118.07(3)(f), Florida Statutes. | further cartify that the information
indicated on this feport or supplemgntal report is true and accurate And that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gftrusgee empowered to execlitehig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: __ SN nABLOUIRED O1=27-072

SIGNATURE AND TYPED SR PRI \e"DF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

[(CW ST

CR2E034 (10/02)



