~2000 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name P

ATT INVESTIGATIONS, INC.

# P94000063463

Secretary

06-05-2000 90042

Principal Place of Business

1323 SW 3RD AVE
FT LAUDERDALE FL 33316

- Mailing Ad

dress

P.O. BOX 25831
FT. LAUDERDALE FL 33320-5831

.

-~

FILED
Jun 05, 2000 8:00 am

of State

042 ***150.00

b

O

(See criteria on back)

Make Check Payable to Department of State

~ R i
. L .
Site, ApL #. etc. Suite, Apt. #. etc. > h DO-NOT WRITE u\gyis SPACE
City & State City & State 4.’FEI7Number 65 05 653 Vs Applied Far
7 16537 ‘. Not Applicable
Zi Count Zi Count ' i
P Ty P untry . .| 8. Cerliiicaté of Status Desired . [ $8.75 Additional
~ R K T Fee Required
P 6.~ Name and Address of Current Registered Agent -~ - |=%"% &~ 7. Name and-Address of New Reglistered Agent
: ~ Name  © 4 '
SALIM, WILLIAM ESQ Street Address (P.O. Sox Number is Not Acceptable}
800 CORPORATE DR. —_—— ...
STE 500 . -
FT LAUDERDALE FL 33334 . ‘ " == ——
City N Zip Code
y FL %
8. The abb'i'ena@d entity submits this statement for the purpese of changiné its registered office or registerad agent, or both, in.the State of Flarida. -
: o
SIGNATURE ' >
Signature, typed or printed name of reg‘iiarad agent and title if applicable {NOTE" Registarad Agent signatura reguired whel} reinstating) " DATE
. . . o . . -~ n "y "
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 & 10, Etection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cohtribution. Added to Foes

CR2ED34 (9/99)

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O Delets . TITLE - [dchange [ Addition
NAME MASTROBERTL, THOMAS ‘ NAME
STREET ADDRESS | 1323 SW 3RD AVE ™| STREET ADDRESS

i CITY-ST-730 FT LAUNERDALE FL 33316 “oTY-§T-2P .
TITLE : O Delete LT AN [JChange (] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS

M

CITY-ST-2IP . _ P CI7Y-ST-2P ~ e

P A i T W il TN e e TR TV - 2D e S5} Changé ] Addition
NAME . T NAME N
STREET ADDRESS STREET ADDRESS . -
CITY-§T-2P T CITY-ST-ZP ‘ -

-5T- - -8l- \ - e
T T O Delete :J e o [ Change ™[] Addition
.
NAME . = w —~
STREET ADDRESS e — " | STREET ADDRESS
CITY-ST-2IP / ; . CTY-ST-21F - Ve
TILE [ Detete TILE 0 C/hange {71 Addition
NAME NAME . P =
STREET ADDRESS STREET ADDRESS : N \
oy

CITY-ST-2IP B CITY-ST-2iP - .
TITLE O pelete TITLE - © . [cChange  [] Addition
NAME HAME b ) —
STREET ADGRESS - ~x ~ STREET ADDRESS - ‘ i
CITY-ST-2IP ~ - cITy-sT-2IP N

13. | harehy certify that the information supplied with this filing does not qualify for lhe_exemEtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or an an attachment with an address, with all other lik

lFa G AP AR

& empowered.

i

lorida Statutes; and that my name appears

P

SIGNATURE:=

T . SIGNATURE ANDTY

-
S—
L4

7 27/50 ,

in Block 11 or Block 12 if

PEDOR-PRINFEO-NAME QF SIGRING OFFICER CR DIRECTOR
—

T Date J

Daytime Phone #
~

3

1
‘

Y/



