2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000046214

1. Entity Nama

ATLASRIVIERA, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90056 049 ***150.00

Principal Place of Business

2075 N. POWERLINE RD.
STE 1
POMPANO BEACH FL 33069

Mailing Addrass

STE 1

2075 N. POWERLINE RD.
POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

U GE AR

Suite, Apt. #, eic, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[T o [N

City & State City & State 4, FEI Number 65-0929884 Applied For
Naot Applicable
‘ t Zi Court it
2ip Country s ouniry 5. Certificate of Status Desired (| $8'75 A_ddltlonal
[ A ——— e e s v .. FeeRequired. R
B, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed o printed name of registared agent and title if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing. $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D (3 pelete TILE [ Change [ Addition | S
NAME CASAGRANDE, JACK NAME =]
STREET ADDRESS | 11550 S.W. 95 AVE. STREET ADDRESS 3
CITY- $T-21P MIAMI FL 33176 CITY-s1-2IP o
- o
TITLE [ Delete TITLE pm D BT }_] Change ann EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
omeseme {0 o o _|megrze _
e L Delete TITLE
NAME NAME
STREFT ADDRESS STREET ADDRESS 2¢ M- WER, fral STEL
GiTY-ST-2IP CITY-ST-21P . =R 3304 <% -
TIE 1 Delete TTE SecReTnesy - [T Change Gition
NAME NAME e h g“ by R
STREET ADDRESS STREET ADDRESS ‘207 ’ﬁ Aljyﬂo uJae’ﬁl—’ & Fon D STeL
CiTY-S7-21P - = CITY-ST-2IP "D W ~ B30 LY
e O Delete TTLE ' [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE M belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP l CITY-ST-2IP

13. i hereby certify that the information j
indicated on this report or supplergefal
of the corporation or the receiverforirug ;
changed, or on an attachment aryAddfesy, i

SIGNATURE:

mption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

WTGO?. Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIBﬁINTOFFICEH oA mk‘!c-rcw,{

Date Daytime Phone #

A



