2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000108170

1. Entity Name, _»

ATLAS INTEGRAL GROUP USA INCORPORATED

Principal Place of Business

6344 SW 39 STREET
SUITE 8108
DAVIE FL 33314

Mailing Address

6944 SW 39 STREET
SUITE B1G8
DAVIE FL 33314

. B — -

2. Principal Place of Busineés

3. Mailing Addrass

|

(W

[NV Ly

MR

N

Suite, Apt, #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GERSTEIN, WILLIAM

City & State City & State 4. FEI Number Applied For
_ 6£S-096152 4 Nt Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.0. Box Number is Not Acceptable)

GERSTEIN & GERSTEIN, ATTORNEYS AT LAW
1300 NORTH FEDERAL HIGHWAY, SUITE 203

BOCA RATON FL 33432 o FL | Zoow
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 :
Signatura, typed or prirted namg of registered agent end bitie if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) - ‘
o ) . 0. Election Campaign Financing $5_00 May Be
Tax filing requirement and 816cts 16 do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o ‘Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PTSD [ petete TITLE [ Chan [ Addition | S
T o I I el s e e &
K QUINTERO LOPEZ, PABLO JOSE : AAE S0 IZ!“HﬁZ{]?:‘irf—'ﬁj‘?D%E——Uf 1 3
stReeT ADDRESS | 6944 SW 39 STREET SUITE B108 STREET ADDRESS oL T e i | B
#HFEH0 . Th wEEEEED, (o &
CIrY-ST-71P DAVIE FL 33314 CITY-ST-2IP &
- === = = - T B
e [ vetete TILE O thange ] Addition |"O
NAME NAME
g ey el ot ——F
STREET ADORESS STREET ADDRESS RN lf{], = .:Jj'ﬁ_] ;}_Uﬂq
CITY-ST-2IP CITY-5T-2IP =3/M3/a0-—~0101e il
e O Delete e kil Change ~ ~[] Addition
NAME NAME ~ —
— -y g wagh st [P
STREET ADDRESS STREET ADDRESS L I:‘ 7 J.'-:!r-'-*' T 'ﬁ—i:{’ﬁ?_[‘“}j{ ]
-ﬂ.ﬂa n‘...- UU“" IRRRY -
§ CITY-ST-2P CiTY-$T-2P i RTTRY
Yime O Detete TITLE Cichange [ Addition
LAME NAME
“GTHEET ADDRESS STREET ADDRESS
CITY-5T-2IP ciTy-$7-2IP
TMLE [ palete TITLE [1Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE T [ change (7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
City-S1-29 ClTY-81-7IP

13. | hereby certify that the information suppliegd

changed, or on an attachment with an adlires

SIGNATURE:

indicated on this report or supplemental rgbort is truea
of the corporation or the receiver or trustge empowereli {9

2

Rowered,

P )
P SR

pof quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

2-3-00

SIGNATURE AND TYPED OR Pﬁﬁ‘mﬁ OF. SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

N



