2002 UNIFORM BUSINESS REPORT (UBR})

FILED

'ROGAN, JENNIFER

1. Entity Name N - ecretal y Of State
,ATLAS AMUSEMENTS, CORP. 04-07-2002 90076 041 ***150.00
p
Principal Place of Business Mailing Address
9427 FOUNTAINBLEU BLVD G{O--HERNANDEZ
#210
- N
2. Principal Place of Business 3. Mailing Address
26177 W 254 Terr
Suita, Apt. #, efc. Suite, Apt. #, %(/ DO NOT WRITE IN THIS SPACE
i
City & State City te 4. FE! Number Applied For
1, 7 59-3495337 Not Appicable
Zip Country Zip 3 3 / y 9—— Country 5. Certificate of Status Desired (IR} ?g‘;gqlﬁ?:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —— o - . -

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

9427 FONTAINEBLEAU BLVD #210
MIAMI FL 33172
City FL Zip Code
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 printed nama of registered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation s eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change  [] Addition
HAME GENAQ, VICTOR M NAME

steer a0oRess | 9427 FONTAINEBLEAU BLVD #210 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33172 — CITY-ST-2IP L

TITLE D O pelete TITLE [ Change [ Addition
NAME ROGAN, JENNIFER NAME

sTREET A0DRESS | 15348 W DIXIE HWY STREET ADDRESS

CITY-5T-2IP NORTH MIAMI BEACH FL 33160 CITY-§7-2IP

TILE DS . [ Detete TIE . ; [JChange [ Addition
NAME ALMANZAE, NANY ~ - | wame : : - S - -
STREET ADDRESS | 9427 FONTAINELER) BLVD # 210 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33172 GITy-s1-21P

TITLE [ petete TTLE [] Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ Delate TITLE [ Changz [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE O pelete TLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filin

indicated on this reporl or supplemental &por|
of the cerporation or the receiver or tr
changed, cr on an attachment with al

SIGNATURE: X

BN

PR
[
K u e

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears'in Block 11 or Block 12 if

all other like empowered.
»/rv/o0 Y QT GG 937

i St

O Vietir Bomao

SIGNATURE AND TYPH8 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phene #

AV EYES6L0

EYAN

s

CR2E034 (9/01)



