13
¥

SIGNATURE v
Signatwre. typad o printed name of regstered agent and tile If applicable (NOTE" Regislored Agenl signalura required whan relnstaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TE PSTD 7 OkLeiE TITTLE [T Change [T Addiion | &
NAME KHAN, MOHAMMAD SI0DI .2 HAME g
sTreer aopress | 7400 SOUTHWEST 50TH TERRACE, SUITE 105 1.3 STREET ADDRESS o
hoonv-gr-ze | MIAMI FL 33155 14.6ITY-51-2F &

TNLE [J DELETE 2ATILE [T Change [T Addiion | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

- |_eny-sT-oe 2. 45TY-ST-2P
TNLE [ oecete 31TMLE [T Crange [T Addition
NAME 32 HAME
STREET ADDRESS | 3.3 STREET ADDRESS
CITY-S1- 29 34, OITY-ST-2IP
TILE [T oELeTE | EERL: O Change 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2 44 CITY-S1-2IP
TME 7 DELETE 5.1TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-51-2P 54 CITY-57- 2P
e T petere 61TALE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-5T-7IP

SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $750.)

FILED

PROFIT
CORPORATION
- ANNUAL REPORT

1997

Sandra B.

FLORIDA DEPARTMENT OF STATE

-

Sacretary of Stale

OIVISION OF CORPORATIONS

Sep 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ATL INVESTMENTS, INC.

P96000078451

(7)

MIAM! FL 33155

Principal Place of Business
7400 SOUTHWEST S0TH TERRACE. SUITE 105

P.O. BOX 2210

Mailing Address

SOUTH MIAME FL 33143

HMMMWWWWWMWWWW@L//

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

B

2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
m ?G] 65'- © é? 7"/ ? sl Not Applicable
3 W, X ite, Apt. #, alc.
Sulte, Apl. ¥, slo Sulte. Ap ele B. Certificale of Status Desired C $8.75 additonal
22] 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
;—3—1 ;a—l Trust Fund Contribution Added to Feea
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangibla
2_4| m ;I 30 Personal Properly Tax due June 30. [ ves I ne
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82; Strael Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4) City FL 85| Zip Code

office or reglstesed a
agent. | am famyiar

11. Pursuant to lhé' provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-n
qem. or both, in the Stale of Florida. Such change was authorized b
with, and acceapt tho obsligations of, Section 607.0505, Florida Statutes.

amad corporation submits this slalement for the purpose of changing s regislered
y the corparation's board of directors. | hereby accepl the appointment as registored

F . 7S L.JEfF. 70

14. | do heraby cerlify thal the information supplied with this Tiing does not quality 1
information indlcaled on this annual report or supplemental annual report s tru
t am an officer or director of the corporalion or the receiver or trustes empowe
appears in Block 12 or Block 13 if changed, or on an altachment with an addr

CH*RVATEVEDY

AN Y B

ar the exemption stated in Section 119.07{3Xi}, Florida Slatutes. | further certify that the
e and accurate and that my signature shall have the same legal effect as if made under oath; that

%

Yy YT B2

ort as&a-quired by Chapter 607, Florida Slatutes; and that my name

Mtdaﬂ



