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2] PH I ;‘ Fee Required
-. City & State Cuy & State 6. Election Campaign Financing $5.00 May Be
123} Aventura, FL 2-8] Trugt Fund Contribution Added 1o Fees
Zg3180 Country USA Zip Country 8. This corporalion owes or has paid the current year Intangible

3
t'_}:

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT B 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISICN OF CORPORATIONS

1998 Ve

DOCUMENT # \/66318

. Corporation Name

©)

FILED
Feb 13 1998 8:00am
Secretary of State

ATRIUM (PHASE 1), INC.
EH A AREAAR R
3078 NE 163 57 PO BOX 630817
€ : MIAMI FL 33163
NO. MIAMI BEACH FL 33160 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified

_00/24/1992
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] 2875 NE 191 Street 26 650161698 / Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. d $8.75 additional

§. Cerlificate of Status Dasired

24 25 29} [30]

Personal Property Tax due June 30. [ ves ()

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Streat Address (P.O. Box Number is Not Acceptable)

PREMIER ASSET MGMT , INC 81] Name
2100 PARK CENTRAL BLVD, N i

SUITE 800

POMPANO BCH FL 33064 83

B4 City

Zip Code

FL |*

agent. | am familiar wilth, and accept the obligahons o, Seclion 607 0505, Florida Statules

11, Pursuant to the provisions of Sections 607 05602 and 607.1508, Flarida Statules, the above-named corporation submits this slalement for the purpose of changing its regislered
office o regigterod agent, of both, in 1ho State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Block 12 or Block 13 il changed, or on an attachmenl with an address.

N //f/ﬂ/z// V4

BISAAI AT IS,

Signature typoed of prted narm of registared Bgent and e i apploatio WHOTE: Regictered Agent signature roquired whon reinsiaung) DATE ~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTCRS IN 12 &
e FD [T oELeTE 1ML [ Change [T Addition | 2
NAME GILINSKI, SAUL 1.2 NAME §
streer aobeess | 3000 ISLAND BLVD 1.3 STREET ADDRESS a
orv-st-ze | WILLIAMS ISLAND FL 14.61TY-51-20P e
TITLE Vv O] pecere 21TMLE [ change [T Addition |
NAME QILINSKI, FLORETTE 22 NAMKE
steer aoeess | 3000 ISLAND BLVD #1805 23 STHEET ADDRESS
CTY-5T-2P WILLIAMS ISLAND FL 2 4TMY-§7-7P
e () T neietr 31T [T change  [_] Addition
NAME AZOUT, GILDA 32 NAME
steer aopeess | 3802 NE 207 8T #1502 33 STAEEF ABDRESS
CITY-§1-2P N MIAMI BCH FL 34,001Y-ST- 2P
TITLE [} peLete 41 TITLE [Jchange [ Additin
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-§7-2P
TNLE [T oeete 5.1 TILE [ change [T Agsition
NAME 5.2 NAME
STREET ADORESS 53 STREET ALGRESS
¢ITY-§1-21P 6.4 CITY-51-21P
TITLE T becete 6.17IMLE [J Change £ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CiTY- 81-2IP
14, 1 hereby cerlily that tho information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicatod on this annual report or supplrzmoma\ annual reporl is true and accurate and that my signature shall have the same lega!l effect as if made urder oath; that | am an
aficer or director of the carporation or the receiver or lruslec empowered o execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in

! 2895 (25343 87257275



