e s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

05-05-2003 92208 045 ***150.00

DOCUMENT # P97000062237

May 03, 2003 8:00 am _

1. Entity Nama
ATLAS VALET CORP.

Principal Place of Business

Mailing Address

2. Principal Place of Business

310 Sw 62 CT 3210 W 62 CT
MIAMI FL 33155 MIAMI FL 33155
3. Malling Addrass

Suile, Apt. #, etc.

Suite. Apt. #. etc.

ARG

[ CHECK HERE IF MAKING CHANGES

Zip b l Contry

City & State City & State 4. FEI Number 650 Applied Far
7683 17 Mol Appicable
———— ———— . (e
Zp - Cmeney 5. Cenficateof Statws Desies ~ []  $0+79 Additional

Fee Raquired

7. Name end Address ot New Registered Agent

T OE = -

NING, AQUILES

Ri0SWe2Ct
MIAM FL 33155

6,_Name and Address of Cutrent Registerad Agent

_Name

——

-

= - 5 .

Streat Address (P.O. Box Number is Not Acteptable)

City

FL [Zip Coda

s\ the obligations of registered .

8, The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with,"and accept

SIGNATURE

name of g isiered agant and tile f spplicatita.

(NQTE: Regittared AQent signaturs required whn rinataling)

DATE

ri{E NOWI! FEE 1S $150.00
After May , 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campalign Firancing
Truss Fund Conlribution.

$5.00 May Be
Added 1o Faes

FaIENR4 (10N

L a0, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ine D D Delete me Ol crange [ Addition
SNAME NINO, AQUILES NAME
smeeT aptress | 3210 SW 62 CT STREET AQDRESS
civ-st-ze | MIAME FL 33155 ey-§T- 7P
TIE D O3 elste TITLE Clcrange ] Aadition
MAME NINO, JAVIER NAME
smeet anoeess | 3210 SW 62 CT STREET ADDRESS
~oimr-51-20== |- MIAML: FL- 33155—= i e TS P R I S e S
e [ velets TmE [ Change [ Addilion
W-—’-—A“z “"'*:‘:'(L-._,_..,m‘*_,_ﬂ_u____'_ LM o N » o
STREEY ACDRESS ) STREET ADDRESS o B ——
CITY- §1- 217 CITY-ST- 2P
TME O peiste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P CITY-5T-ZIP
TE [ Delete TME [ Change [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2P CIy-ST-2p
TinE 1 Delete nme 3 Crenge T3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS -
CITY.- S1-21P CRY-ST-2IP i
12. | neraby certily thal the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | lurther certify that the information
indicated on this mepor or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under aath; that | am an officer or director
of the corporation’or the receiver or irustee empowered lo exocute this report as required by Chaotar 607, Fiorida Statutes; and that my name appaais in Block 10 or Block 11 if
changed, or on an aftachment with an adgress, with all other like ampowered.
=
SIGNATURE: 7o QUIRED
0 OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dairre Prone #




