© FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED

cor ROFT FLOMDA DEPATTUENT OF STAT May 05 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

; 1998

PQGUMENT # V17747 (9)
ATRIUM ENTERPRISES, ING.

i AR ERHARIRD

17101 NE 19 AVE 1101 NE 19 AVE

SUITE 204 SUITE 204

N MIAM) BEACH FL 33179 N MIAMI BEACH FL 33179 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
__ 03/02/1992
¢ . Principal Piage of Businass a. Mailing Address 4. FEI Number Appliad For
- 2] 26 650317599 Not Applicable
Sulte, Apl. #, etc. Suita. Apt. #, elc. ) $8.75 Additional
i 5. i i N
: ?2] ';ﬂ Certificats of Status Desired 0 Fas Roquired
: City & Stale City & Stato 6. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 Eo] 30 Parsonal Property Tax due June 30. Yoz [dNo
9. Name and Address of Current Reglstered Aganl 10. Name and Address of New Reglstered Agent
DAVIDOVIC, ROBERT 81/ Name
E 17101 NE 19 AVE 82| Street Address {P.O. Box Number is Not Acceptable)
_ SUITE 204

N MIAMI BEACH FL 33179 8
84| City 85| Zip Code
i FL

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or registerad agent, or both. in the State of Flarida. Such change was autharized by the corporalion's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE —
!‘ Signature. typed of printad nama ol registered aJent and tillo | applicatlo (NOTE: Regista/ed Agont signature required when reinglating) DATE p
2. OFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
I3 T D T oeELETE 11 TTLE OThange [T Addition | &2
NAME DAVIDOVIC, ROBERT 1.2 HAME §
smeevaporess | 17101 NE 19 AVE #204 1.3 STREET ADDRESS a
CTY-§1-2P N MIAMI BEACH FL 14 CITY-ST- 2P g
TMLE LT DELETE 21TME D [ change  Ty] Addition
R 22 NAlE Doris Schlueter
£ [ STREET ADDRESS eastherTaoniess | Yerbindungsweg 18
| cmv.s-ze 2.400Y-ST-2P 44267 Dortmund, GEFRMANY
¢ | Mme ("] DeLETE 31 TIMLE D T Change X Addilion
NAME B2 NAME Angelika Roth
| STREET ADIRESS sssteranchess | Qesterstr. 104
¢ | omv.stoe 34.0NY-ST-2P 44309 Dortmund, GERMANY
© T ane [T oELEte 4.1 TTLE D change T Adattion
NAME 4 2 NAME
* | STREET ADDRESS 4,3 STREET ADDRESS
| CmrST-ae : A4 CITY-§T-2P
i ] mme [J eckete 51 TITLE T Change [ J Addition
P owe 52 NAME
3’ .
£ | STREET ADDRESS ’ 5.3 STREET ADDRESS
+
¢ 1 _Cmy-51-2P 54 GITY-$1-2F
L] mme WBETEE G 1TIME T[] Trange ™ ] Addition
i 62 HAME
: 1 STREET ADDRESS 6.3 STREET ADDRESS
£ cov-sr-ze 4 CITY -§T-21P
4 T4 T hereby cenirz that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, 1 further certify that the information
indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an

officer or director of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 807, Flonda Statutes; and thal my name appears in
i Block 12 or Block 13 i changed, or on an attachment with an address.

CIGNATURE: P A Robert Davidovic 4/20/98 FANEY 647 6C9cC




