2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000106823 .
1. Entity Name Jan 19, 2000 8.00 am
ATF HOLDINGS, INC. Secretary of State
01-19-2000 90239 037 ***158.75
Principal Place of Business Maiting Address
9390 NW 109TH STREET 9390 NW 109TH STREET
MEDLEY L 33178 MEDLEY FL 331781225
us us . 2 4
T e G AL O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
65-0802w2 P Not Applicakle _
- Zipe—m—=—— - |=Country="— T |7 ZipT " 7 | TCountry ~ | s, Cenificate of Stalus Desired Qf ggzgq lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
ARAZOZA’CGMAS'DE TORHES&FERNANDELFRAGA'PA Street Address (F.0. Box Number is Not Acceptable)
101 MADEIRA AVE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and bitle If applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Thi§ corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election C ian Ei i
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0- 'IE’rSSt "FJE " daglo;?-lat\lrigbr:m;n:n(:lng 0 fdsdgjomrg?és ®
{See critaria on back) a tlake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [ change [ Addition
NAME CUSCO, ENRIQUE _ ) NAME o _ . L
STREET AUDAESS |~ 9390 NW 109TH STREET — = = “STREET ADDAESS =
CITY-ST-2IP MEDLEY FL. 33178-1225 CITy-ST-2IP
TITLE VPSD O Delete TITLE O Change [ Addition
NAME SOTOLONGO, RAUL NAME
STREETADDRESS | 9300 NW 109TH STREET STREET ADDRESS
CITY-ST-ZIP MELDEY FL 33178-1225 CITY-§1-21P
I TIE VPD [ elete TRLE [ Change [ Addition
I hane SMITH, RAUL NAME ‘
STREET ADDRESS | 9390 NW 109TH STREET STREET ACDRESS
CITY-ST-2IP MEDLEY FL 33178-1225 CITY-ST-2IP
TITLE D O pelere THTLE O change [ Addition
NAME HERMIDA, CARLOS NAME
STREET ADDRESS | 9390 NW 109TH STREET STREET ADDRESS
orv-st2p | MEDLEY FL 33178-1225 CTY-ST-2P
THLE PTD 1 Delete TTLE O Chawge [ Addition
NAME CUSCQ, EDUARDO NAME
STREET ADDRESS | 9390 NW 109TH STREET STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178-1225 CiTY-5T-21P
THLE - . - - Ompese . f mme - . e —-[ClChange [ Addition
AME CT NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

13, ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate angthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tO execute this rep Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S S P AL RS o 4

SIGNATURE: ____>. ‘RAUL ‘SOTOLONGO I UL EE 01/12/00 (305) 88564

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFITER OR DIRECTOR / Date Daytime Phone #

L4

CR2E034 (9/99)



