2000 UNIFORM BUSINESS REP.\QRT (UBR) FILED

DOCUMENT # P97000042651 Apr 10, 2000 8:00 am
1. Entity Name t f St t
ATN ENTERPRISES, INC. ccretary ot state
04-10-2000 90105 040 ***150.00
Principal Place of Business Mailing Address
5201 SW. 31ST AVE. 521 SW. 31ST AVE.
255 255
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33212-6923
us us
T v AR R A
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 em“ Applied For
7 Not Applicable
Zip “ 1 Country T Td@e T o777 Country - " "s. Cortifate of Siatus Desiea | []  $B:7D Additionai ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
CIMAND, ORA A -
! Street Address (P.O. Box Number is Not Acceptabla)
5201 S.W. 315T AVE.
255
FORT LAUDERDALE FL 33312 : _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and btle If applicabls. {NQTE. Registersd Agent signature reguired when reinstating) DATE
8. l;:‘;;ﬁ;p?;g‘;;g,:;;';g;:,':;?;?;'f;*‘;f;g‘a“g'b'e Aﬂﬁf‘hﬁ:‘?"g&'ﬁi ffﬂ f;ggggﬂ o0 10. Etection Campaign Financing $5.00 May Be
i ‘ ’ - Trust Fund Cantribution. {1  Added to Fees
(See criteria on back) C Make Check Payahle to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE [ Change [ Addition
NAME CIMAND, ORA A NAME
streer aooress | 5201 SW 31ST AVE #2565 STREET ADDRESS
CITY-5T-Z2IP FT LAUDERDALE FL 33312 CITY-ST-2P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P - CiTY-ST-2P - e — -
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 pelete TILE - [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 7 Delete TITLE [ Change [ Accltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE 3 delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addre?_wth alt other likeempowered.

SIGNATURE: (s (4 H/g{a) (QYD’) 194336

[ SIWXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y% Date \ 7 Daytma Phone #




