2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000063463

ATT INVESTIGATIONS, INC.

Mailing Address
P.O. BOX 25631
FT. LAUDERDALE FL 33320

Principal Flace of Business
1323 SW 3RD AVE
FT LAUDERDALE FL 33316

-

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90203 013 ***150.00

AY (0892820

T B

2. Principal Place of Business 3. Mailing Address

A
Suite. APt #, etc. -y Sulie, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Nurmber Applied For

- 65-05 16537 Not Applicable
Zi Count Zj Count

P iy P iy E. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e T ~ - - - — e - Name . — — - . o .
SALIM WILLIAM ESQ Street Address (P.O. Box Number is Not Acceptable)
800 CORPORATE DR.
STE 500
FT LAUDERDALE FL 33334 City FL Zip Code

8. The above named entity submns this Statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the ablijations of registerad agem

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable;

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D T Delete mE [ Change (] Addition g_
NAME MASTROBERTI, THOMAS NAME S
sTREET ADDRESS | 1323 SW 3RDAVE STREET ADDRESS g
CITY-ST-21P FT LAUDERDALE FL 33316 CITY-5T-71P a
TLE [ Delete TITLE O cCharge [ Additicn %
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 selete TITLE [Jchange [ Adgition
NAME = =~ st L TNREL et oo e oL e - =l -~ —— e .- .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME [ Delete TiTLE ] Change  [7] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-§T-2IP CITY-ST-2P

TITLE ) pelete TITLE [JcChange  [] Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2iP CITY-s1-2IP

TITLE (] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fil ing cioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attac ith an address, with g/l other likg empowered.

SIGNATURE:

#5IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

7 23//03»-——-~ e

Dath Caytime Phona #




