e ]

2003 FOR PROFIT CORPORATION r FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P98000019075 Secretary of State

1. Entity Name 02-17-2003 90205 033 ***150.00
ATLAS AMUSEMENTS, CORP.

Principal Place of Business Malling Address

-|-9427 FQUNTAINBLEU™BLVD 2517 NW 21ST TERRACE
#ig——==— SUITE #4

e IR

2. Pringipai Placeof Business 3. Malling Address
587 S 7eA LY YAl
%;‘C M‘y/ 9[ Suite, Apt. %, efc. ] CHECK HERE IF MAKING CHANGES

City - V) =l | Lity.8State. . __ ..~ - 4o~ == | -4 FEINumber . ) . Applied For
W/ W ( 59-3495337 Not Applicable
‘ Co Zip Country " , $8.75 Additional
@Zp’j / (/9 WADQ‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of-@urrent Registered Agent 7. Name and Address of New Registered Agent

ROGAN, JENNIFER ' | e WANY L UAVR ﬂ’ﬂ.

Street Address (P.O. Box M mber is Not Acceptable)
9427 FONTAINEBLEAU BLVD #210

MIAMI FL 33172 9‘5‘/}/{/0\] 8—/7“6‘/( ?# %

2T =A L | *7/%2

8. The above named enmr%submns 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.
e ¥ T OAG hse MM nsie w02/ /1/6 3

Slgnalum ly o or pnmed namea f registered agam and title f applicatl A (NOTE: qugfs!dﬂ?d Agert signature required when reinstating) ATE
"

FILE NOW!!! FEE IS $150.06

CR2E034 (10/02’)

N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE Dp- O Delety ~ TITLE ) o ' -0 : [ Change (] Addition
NAME GENAO VICTOR M NAWE
stree? aporess | 9427 FONTAINEBLEAU BLVD #210 STREET ADDRESS
CITY-ST-7iP MIAM! FL 33172 . CITY-ST-2IP
TITLE D ﬁ.u)e[e(e TITLE [ Change [ Adition
NAME ROGAN, JENNIFER NAME
. STREET ADDAESS | 15346 W DIXIE HWY STREET ADDRESS
orv-st-2F - INORTH MIAMI BEACH FL 33160 CITY-ST-27
TIME DS O Detete TITLE O change [ Addition
A ALMANZAE, NANY NAME
STREET ADDRESS |9427 FONTAINELEU BLVD # 210 STREET ADDRESS
omv-sT-2 | MIAML FL 33172 CITY-$T-2P
TITLE [ petete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-5T-2IF
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
T TR —— - =T 'pelete™ ~" TMLE = - ==~ e : - — == == _—[Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or suppleea tal #port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receive mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment Qfess, with all.other like empowered.

SIGNATURE:  SIKZ '--éURE REQUIRED 0&///3

SIGNATHRE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

vuzarvwy [}

nyv



