FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn
Scoretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpioration Name

ATRIUM ENTERPRISES, INC.

Principal Place o Busingss

TH0 NE 19 AVE
SUITE 204
N MIAME BEACH FL 33179

V17747

(9)

| Maling Address
17101 NE 19 AVE

SUITE 204
N MIAMI BEACH FL 3317¢

|
|

VAL AR

3a. Dale of Last Report

04/26/1995

8 Date inE:)_r_;;()-fé\tod or Qualified

03/02/1992

2. Principal Place of Business ﬁ'__2a. Mailng Address o ) 4, FE!Nunber Applied For
21 26| o o L ) 650317599 Not Appliable |
Sure, Apl #, etc =9 Ste, Apt K, ol 5. Cedhcate of Status Desired ] $8.75 Adc!\tiona!
—2?\ Nl o o B S Fae Required
Gty & State | Cry & Suite 6. Election Gampaign Financing $5.00 May Be
23 28 Trust Fund Gontribution 0 Added to Fees
Zp ’7 Country T L. ZHJ 77777777 . Country B. This corporation has labibty for intangible tax undec s 169 Q32, 1
EI 25] . 29] 30] o Floriga Statutes Yos [JNo ) )
9. Name alcquﬁzg. EfNELH[e__Q_l_BEgiqf[fefrgqiﬁginﬁt___ o ) 10. Name and Address of New Registered Agent
81| Name
DAWDOV'C, ROBERT 82| Street Address (P.O. Box Numibar 1s Not Acceptalie)
17101 NE 18 AVE Lt
SUITE 204 3
N MIAMI BEACH FL 33179 il oy L] e

|

certty that the information indicated on this a

appears in Biock 12 ar Block 13 if changed,

14, 1do hereby certify that the iInfarmanon suppicd with this ing i

oalh; that t am an officer o director of the Lot

P

! repon or sy
e recaver o rustee enpowered to exgcuta

G on an attachent witn an address

11, Pursuant ta the provisens of Sectans 607 : 1508 Tionidn Stalites te above named Gorporaton s ms this staterient for e purpose o changing 1S regstered off oo
or registered agent, or bolt, i the State of Florda Such change vas authorized by the corporation's board of drectars | herely accepl the appointment as ragistorect agent. | am
famibar with, and accept the obhgations of, Secton 607.0505, Flarida Statutos
SIGNATURE _ e . . . . _ I .
R T PR N R Nl ERTERET '["'-, = <_m-_"n_ .Fi apnbeead Agert s goat whes, q‘-:\-.y\—g. DT i G
12. OF FICERS AND [JRE ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS I 12 L
TILE D - T T [:] DLETE T [ Cnasge [ Adation :N—_’
NAME DAVIDOVIC, ROBERT 12 NAME 3
STREET ADDAESS 17101 NE 19 AVE #204 TIKIHERT ALPAESS Y
| oresiar | NMAMIBEACHFL o Leowsne | &
e [ DeLete 2 1TILE [ Chenge 7 Adetion |
NAME 27 NAME
STREET ADDRESS 23 SIRCET ADDRESS
iy -sT- 2P o ZACIY-ST-2P
TILE [ D&kt 31TILE [J Change  [J Adduor
NAME 37 NAME
SIHEET ADDRESS 33 SIREET ADDRESS
CilY-§T- 2P e e e e o
THLE [ oaete [ Cnange ] Addtian
NAME oI HAME
STREET AJDRESS 4 3 SIREET ADDARESS
Cily-S1-2iP e e 4400y 5T-7P . i _
TiLE [ DELElE 5 17ILE [ Change [ Addion
NAME 52 NAME
SIREET ADDRESS SASTHEE | ADDRESS
CHY-8T- 2 i G4 ’\il;wi aF - o .
TinE [IDfLETE 6 1TILE ] Cnange  [] Addtion
NAME B Marl
STHEET AUDRESS 63 STREET ADDAESS
| CivosT2E EALTY 5 B

Rirrished and dass nos cpalify for the exermiption stated in Sachon 1 190713k}, Flonda Statutas. | furtier
crmertal aroual report is ue and accurate ang that my sigrature shall have the sane legal efiect as if made under

this report as required by Chapter £07, Flarida Statutes, and that iy Narne

305~

Rosett davibavic.  lefit  9v7-9636

Okt b Plura &

SIGNATURE:

" SIGHATURE AND TYPED OR FRINTED NAME OF SIGING OFFICER OR DIREGTOR




