2000"'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26096
1. Entity Name
ATRIUM, INC. | FILED
00 JaN 2} :
Principal Place of Business Mailing Address o AH 9' 39
2675 NE 191 ST P.O. BOX 630817 T“Uaf‘f& VARY GF STATE
PH1 MIAMI FL 33163.0817 LLAHASSEF FLOR
AVENTURA FL 33180  FLORIDA
us
P S U M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State T City & State 4, FEI Number | |Applied For
o ) 65-03312% [ |Nol Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired IE( gg'ggqm:ggﬁo"al
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
T i - : - — Name_. . e . ‘ ) .
PREMIER ASSET MANAGEMENT Street Address {P.0, Box Number is Not Acceptable)
2100 PARK CENTRAL BLVD., N
STE 900
POMPANO BCH FL 33064 , ,
City FL | Zip Code

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, typad o printed namé of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election C on Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tr::t‘ESndag]cﬁ\iig;uti::ncmg d fdsd'e%{{ohggsae

(See criteria on back) | Make Check Payable to Department of State .
1. T OFFICERS ANODIRECTORS — 12, ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TME PD O Dpelete TITLE [ Change [ Addition
HAME GILINSKI, SAUL HAME S3AuL GILINSE|
sTREET AD0AESS | 3000 ISLAND BLVD #1805 seetooess | 28718 ME 11 ST, TH)
Ciry-St-2e WILLIAMS ISLAND FL Ciry-st-2i Q'VE'QWQH , FL 33480
e v [ Delete TITLE Vi [Sthange [ Addition
NAME GILINSKI, FLORETTE NAME FLORETTE GILINSK)

sTReET apoREss | 3000 ISLAND BLVD, #1805

STREETADDRESS | A@18 aE 193 ST, | PH
ov-sT-2k | WILLIAMS ISLAND FL

cn‘r-sr-_zw BVENTURES , . 331 8o

me 0 8D~ - o . O et e 2D Dchange ] Addition
NAME AZOUT, GILDA o R - ~@ELDER HZOoLT _ .

stageT AoRess | 3802 NE 207 ST #1502 smeraooness (GRS NE 191 57. PH L -
ovsrze | N MIAMI BCH. FL e avenques, £L_23150

TITLE [ Delste TITLE ’ [ Change [ Addition
NAME NAME _ o

STREET ADDRESS STREET ADDRESS =000 1133453 --—9
ovstae | CTY-ST-2P ~02/01/00--01064--013

me [ Delate TLE ' L SRR e R )
NAME NAME

STREET ACDRESS STREET ADDRESS

CY-57-2IP ) B CITY-ST-ZIP

e ' O Delete THLE O] Change [ Addition
NAME « NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP SP

13. fhereby certify that the information supplied with thig filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ent with an address, withjall other like empowered.

sreany AR e e -
SIGNATURE: ol SHVWAN T T //Zd/ﬂﬂw (G03)935 5775
SIGNATURE AND TYPED OR PRINTED NAME OF 1|GNING QFFICER OR DIRECTOR ¥ Date 1 Daytime Phona #

|



