2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000046214 May 15, 2000 8:00 am

1. Entity Name
ATLAS-RIVIERA, INC. Secretary of State
05-15-2000 90235 001 ***150.00

CR2E034 {9/399)

Principal Place of Business Mailing Address
11550 SW. 95 AVE. 11550 SW. 9 AVE.
MIAMI FL 33176 - MIAMI FL 33176-4222
2, PitcpelPlace o' Bigress RA |5 aesy g (i IR TN
2015 N Prawedine K&.12015 N. Powerline
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite | Suite |
City & State City & State 4, FEI Number gq Applied For
re
Pompane Beach YU | Pompanc Hach L S5-0G9G% Not Applcae
T = ‘ Y
‘ e
Zp Couniry 2 Countey 5. Certificate of Status Desied [ $8-79 Addiiona)
3 50 qu ,_?) Oln‘i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| _Name I
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 name of registered agent and title if applicable. {NOTE: Ragsstered Agent signature required whan reinstating) DATE
N = . P . . . '

9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!! FEE !9? $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribwtion 0 Added 10 Fecs
{See criteria cn back) O Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete TmEe e ctdr K(:hange (] Addition

Y GASAGRANDE, JACK ed | Cosaqgrande , dack

STREET ADDRESS | HSSO-SW G5 AVE. 2015 b, Fowses Line. FRL simeer aoomess 2018 ‘M. Fbwecline. Road

anv-s2p | RPN - avsiee [Pompano Beack EL 330404

T . [1 Delete TiTLE SCUL-Lwr\f ’ O Change 3¢ Adcition

HAME NAME Michael  Marza_ne

STREET ADDRESS STREET ADDRESS [2 (755 A). Qfawem@

CITY-ST-2IF CITY-ST-ZIP POM.QOJLO &Qd') =L 22,

TmE - — . R 1 Delete TITLE - e . . [cChange  [7] Agdition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

THE ™ pefste TITLE (Ol Change [ Addibian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) - CITY-ST-2IP

THLE o Aol [ Delete TITE [ Change [ Addition

HAME MAME

STREET ADDRESS |a STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [1Change [ Addition

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S5T-2IP CITY-8T-21P . 7

13, | 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 infermation

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 | am an officer or director
of the corporation or the receiver ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all otheilike empowered.

SIGNATURE: _

JAME OF SIGNING OFFICER OR DIRECTQOR Data Dayume Phone #




