2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # §92136

1. Entity Name

ATLAS FORWARDING CORP.

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90021 004 ***150.00

Principal Place of Business

-~ EAST 20 STREET
TAHOFL 33018

Mailing Address

P.0. BOX 163125

MIAMI FL 33116-3125 Uyuuvesuw s -

2. Principal Place of Business

3. Mailing Address

Gtl D AT O ST .

AN AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City &.State  _ 4. FEl Nurnber Applied For
) AL, ArA1 ~ 65-0315132 Not Applicable
aip Country Zip Country 5. Ceriificate of Status Desired O $875 Additional
53 ﬂ/ 3 A ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WMO- MARIA E Street Address (P.O. Box Number is Not Acceptable)

12522 SW 94 LANE

MIAME FL 33186

City Zip Code

FL

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 namé of registered agent and ttls f applicedle.

(NCTE: Registered Agent signature requirad when reinstating) DATE

9. This corperation is eligible 1o satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elecis to do so. After MA‘:II’ 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD [J Delee TITLE [ Change [ Addition | &
NAME VIMO, MARIA E NAME g’
STREET ADDRESS | 12522 SW 94 LANE STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP L&‘J
fis
TITLE VPD [ oelete TME [ Change ([ Addition | O
N ALVAREZ, MOISES N
STREET ADDRESS | 642 E 20 ST STREET ADDRESS
CITY-ST-2IP HIMH FL 33013 CITY-ST-2IP
" OTIME : [ pelete TILE - - - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-ST-0P CITY-57-2tP
" e ] Detete e O Change ] Addition
. NAME NAME
} STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
| TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Dakte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapart or supplernantal report is true and aceurate and that my signature hive the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireddy Chagter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachment with an address, with all other like empowered. % —
L]
TR s b B _ /) O/)V* C o
SIGNATURE: Y27 70575 2Rl i Y TN QA1) -0O TL5%

ATUR ANDPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




