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02191999-90036- 028-3158 75-$158.75

FILE NOW: FILING FEE AFTER MAY 1ST I 55‘0 00

Feb 19, 1999 8:00 am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls (02-19-1999 90036 028 ***]158.75
ANNUAL REPORT Sacrelary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Carporelion Name V6631 8
ATRIUM (PHASE 1}, INC. .
,m LT
2875 NE 191 ST PO BOX 630617
PH MIAM FL 33163
AVENTURA FL 33180 s DO NOT WRITE IN THIS SPACE
us 3. Data tnnntpmatad or Qualifed
09/24/1992
2. Principal Place of Business 7a. Malling Address 4. FEINumber Applied For
21 26 6503616% Not Applicabie
Suile, Apt. #, elc. Suite, ApL. ¥, otc. $8.75 additional
'm a 5 Certlfca'le of Slatus Desired d Fee Required .
City & Stata City & Stale 6. Elacion Campaign Francing a $5.00 May B2 f
2 28] Frust Fund Contribution - Added 1o Fees :
2ip Country Zip ’ Country 8. This corporation owes the cument year Intengible
m |2_51 2_!]_ I 30 | Parsgnal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
81| Name
PREMIER ASSET MGMT , INC i 5 yrRe
2160 PARK GENTRAL BLVD. N Street Address (P.0O. Box Number ls Not ptable)
SUITE 900 83
POMPANO BCH FL 33064
84/ City FL JssJ Zip Code
11, Pursuant to the provisions of Sections 607. 0502 and §07.1508, Florida Statutes, the sbove-named wpomuon aubrms this statement for e purposa of changing its registared .
office or registered agent, or both, in the State of Florida. chenge was authorized by the corporation’s baard oi directars. ¢ hareby accapl the appointment as mg[ red .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofida SlnMes .
SIGNATURE :
‘Fignature. typad or prmiod Nauma of Togisionsd agent and e 1 applcabie. —(iﬁﬁ_wmugn.mmmm:mtm BATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 3 :
TME PD LJ oELETE 1 TME “OChangs  [JAddion| -
NAVE GILINSK], SAUL 12NAVE 3
sTReeT anoress 3000 ISLAND BLVD 13 STREET ADORESS a
CIFY-ST-ZP WILLIAMS ISLAND AL 1A CIPY-§5. 2P 2
TME v O DELETE 21TME DChangs  [JAddbon| O -
NAME GILINSHI, FLORETTE ,  22HAME
streevsooress| 3000 ISLAND BLVD #1805 . 23 §TREET ADORESS .
evstze | WILLIAMS ISLAND FL ‘ ZACTV-STP )
Tme SD 1 oELeTE 31 THLE i T [dChange (] Additon
NAME AZOUT, GILDA 32 NAME
swestacoress; 3802 NE 207 ST #1502 32 STREET ADORESS
ary-st.ze N MIAMI BCH FL 34 CRY-5T.2F
TME [J DELETE 41 TME {Ochange  [J Addition
HAME 4.2 RAME
STREET ADDRESS 4] STREET ADORESS
oitv-5T.2¢ 44 CTY-ST-BP
TE [J DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS) 53 STREETADORESS
oy- T2 4 TY-ST.29 .
TME O peLETE 61TME Ochange  [JAddtion
HAVE 62NAME N
STREET ADDRESS! 61 STREET ADDRESS
CITY-$7-2¢ /] ‘Jeacmr-srze

14. | haraby cerify that the information supplied with this filing do
indicated on this annual report or suppiamanial annual rapg
officer or director of the corporation or the receiver of trustds
Block 12 or Bieck 13 f changed, of on an attachment wj

SIGNATURE

’n.

s not quality for the axemption stated in Section 119.07(3Xi), Flonda Statutey. | further certify that tha information
is true and accurste and thai my signature shall have the same [sgaf effact as if made undar oath; that f am an
exscute this report arsed required by cr\aptar B07, Plaride Statules and that my name appears m .

empowarad lo
an address, with all other like empowe




