: : FILED :
2002 UNIFORM BUSINESS REPORT (UBR) . )
SOCUMENT F01000000391 Apr 11,2002 8:00 am ¢
#
e ecretary of State .
ATIE PROPERTIES, INC. 04-11-2002 90097 037 ***150.00
Principal Place of Business Mailing Address
2050 CORAL WAY #305 2050 CORAL WAY #305 -
MIAM! FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address “""II "u Ilm NIN II‘“ "m "m"m "I" Il'll ”“”'m "l’ I"I
Suile, Apl. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicabia
Zip Country zp Country 6. Certificate of Status Desired d gi'gesqﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e Name —_— - " =
ES S i i = e T e [ e S PR T T T ST Yo =
RATTEPE SRR P CriffinRealty, Inc.—— ~— -
: ) Street Addrass (P.O. Box Number s Not Acceptable)
1390 BRICKELL AVE. #200 4 . 2050 Coral Way, Suite #305
MIAMI FL 33131
Cit Zi
Y Miami, FL §§°Fi5
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
G\ FFIN REALTR, , TR
SIGNATURE ] M\ 5 Tar B, Groras, Peevipe~ 7" 5!3![ o2
Sighature. Jyped or printdg name of ij redagent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
Y - o
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 B
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution Add.ed tohf:?;s ¢
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE cP O Delete TITE () change  [J Addition | 5
NAME RINCON, RAFAEL NAME 2}
smeeT aookess | 2050 CORAL WAY #3805 STREET ADDRESS 3
GITY - 57-ZIF MIAMI FL 33145 CITY-5T-2P i
TILE VS I pelate TITLE [Jchange [ Addition %
N RINCON, BEATRIZ HAME
streeT coRess [ 2050 CORAL WAY #305 STREET ADDRESS
CITy;ST-21P MIAMI FL 33145 CITY-ST-2IP
ME [ etete me [} Change [ Addition
| S R e SRR | N
STREET ADDRESS STREETADDRESS [~ == — e sy R
CITY-$T-ZIP CIFY-ST-ZIP
TmLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\’-ST-EIE ) CITY-ST-2IP
me 7 [ Delete e [CJchange [ Addition
e NAME
STREET ADDRESS STREET ADDAESS o
oY -ST- 2 GITY-57-2IP
miE [ Delete N[ mme D change [ Acdition
NME T NAME )
STREET ADDRESS STREET ADDRESS
Orv-szp £ CITY-57-2P

indicated on this report or supfyement ja]
of the corporatian or the receivdr or trusige

R

nat my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

fy for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
portas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

5]30 )62 zoclpbo-oqu)

changed, or on an alielment ith an al 1
SIGNATURE;_, S0V AL

‘{:lamwng AND TYPED O me:! ﬂyﬁ&ﬁ ER OR DIRECTOR _

Dats’ Daytme Phona # /




