2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000046223 May 15, 2000 8:00 am

1. Entity Name

ATLAS-DAVIE, INC. Secretary of State

05-15-2000 90235 002 ***150.00

Principal P\ace:oi Business Mailing Address
11550 S.W. 95 AVE. 11550 S.W. 95 AVE.
MIAMI FL 33176 . MIAMI FL 331764222
ST e W0 R
2015 M) dwer lne KA | 2075 U Pyeerline
SuiIe, Apt. #, slc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
vite | LSUC /
City & State City & State . 4. FEI Numbey Applied For
Porppno Fach  FL_ Rywpand Bapcty | FC o> ~0GAGRRQ Not Applicatie
f K 'L - 4 pr
Sg dﬂ é-] Country SEZIDS q Country 5. Certificate of Status Desired O gg'ggqlﬁ?:(;m"ai
6. Name and Address of Current Registered A-gent 7. Name and Address of New Reglstered Agent
o . - . _ Name I N
COHPORAHON SEFMCE COMPANY Street Address (P.O. 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

CR2E034 (/99

Signature, typed or printed nama of registered agent and title f appiicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporatipn is eligible 1o salisly ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien., 0 Added fo Fess
{See criteria on back) a Make Check Payable to Department of State
11. 5 OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE W(ecror Dlthange [ Addition
WAME CASAGRANDE, JACK NAVE casagmx\dh Dack
staeeT a0oRess {11550 S.W. 95 AVE. STREET ADDRESS |2 (7715 K. Peoer e Roo.A
LI -S7- 2 MIAMI FL 33176 CITY-ST-20P Pompaurua 5&&(’)1 CEL DA )
TLE _ [ Delels e bS50 LNy T Change & Addition
NAME ' NAME rlcdhael Mmacrzans
STREET ADDRESS STREET ADDRESS |2 (515 AL, Povertine c&ld
CITY-5T-21P : arv-sr-z |Rempans Boacl. £ 33T
TLE e m i~ . [ Detete TLE . o e DChage T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [2 Celeta TITLE {J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' . CITY-5T-2IP
e o [ pefete TMLE [l crange [ Addition
NAME . NAME
STREET ADDRESS [~ STREET AUDRESS
CiTY-ST-ZIP CITY-ST-2P
TILE . ] Delete THILE [l change  [J Addition
NAME ‘ NAME ,
STREET ADDRESS STREET ACDRESS “
CITY-5T-7P CIFY-$T-2P

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

SIGNATURE:

- —
E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




