2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068068 Secretary of State

ATLAS LINKS, INC. 03-13-2002 90041 034 ***150.00
Principal Place of Business Mailing Address

2215 NE. 207TH STREET 225 NE. 207TH STREET

AVENTURA FL 33180 AVENTURA FL 33180

T ]

Mar 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
38204 Not Applicable
Zi Z iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
. At N SRy - RSO - — S U Y U S P
RAR ANDR - ;
Gl DEAN’ E Street Address (P.Q. Box Number is Not Acceptable)
2215 NE 207TH ST
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this Statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. . . . . . . N - R hm s e ST, e TouSTo il T e
B | ey 13002 Feg it bososoon | o BTG Frarciag” S0 ey o
AN ’ . - Trusl Fund Contribution: .-O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, 3 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D: O Delete TIME O Change [ Addition
NAME GIRARDEAU, ANDRE NAME
steer anoress | 2215 N.E. 207TH STREET STREET ABDRESS
orv-sr-ze | AVENTURA FL 33180 CITY-8T-2PP
me O belele TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
L1213 N e ~_ _Ooslete_ TLE [0 Change [ Addition
NAME - T — = - SR Ta - i —EAM-E o] e s = e — et = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST-2IP

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 repart is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or dirgctor
of the corporation or thg Biyers BET 1c execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an LA other like empowered.

(ﬂ = DA DT
SIGNATURE] HGUNRlED

. U e W iy
~ sWGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phang #

2 I &18)
with an address, with

?

——

CR2E034 (9/01)



