2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000106823 A ;cggfazrgzogfségzgtg "

1. Entity Name
ATF HOLDINGS, INC. 04-01-2002 90611 021 ***158.75
Principal Place of Business Mailing Address
9390 NW 109TH STREET 9330 NW 109TH STREET . .
MEDLEY FL 33178 MEDLEY FL 33178 . .
- : A A O
2. Principal Place of Business 3. Mailing Address ’l ||
9960 NW 116th Way 9960 NWw 116th Way
Suite, Apt #, etc. < Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 13 Suite 13
City & State City & State 4, FEI Nurnber Applied For
Medlev, Florida Medley, Florida 65-0802002 m// Mot Applicable
Zip =~ -] Country .~ =~ “Zip o<~ -1- Country — g " = - $8.75 Additional
- 5. Certificate of Status Desired )
33178=117% LSA 33178-1175 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA'COMAS'DE TORRES&FERNANDEZ‘FHAGA’PA Street Address (P.C. Box Number is Not Acceptable)
101 MADEIRA AVE
CORAL GABLES FL 33134
City FL Zip Code
8.The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
§iGNATURE
- Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation is eli‘gibl.e to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ' S
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o :E—:iz?:)::r(‘_zja(r:n:”atrr?;\ul‘:i:snmng | fdsd.gqoh"lzzy;?e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD 1 Delete TITLE VPSD M Change [ Addition
NAME SOTOLONGO, RAUL NAME SOTOLONGO, RAUL
STREET ADDRESS (8390 NW 109TH STREET STREETADDRESS | 9960 NW 116 WAY, SUite 13
onv-s1-zp IMELDEY FL 33178-1225 CITY-ST-21 Medley, FL 33178
TITLE VPD [ elete TTLE VPD £4 Change [ Addition
NAME SMITH, RAUL NAME SMITH, RAUL
STAEET ADDAESS (9390 NW 109TH STREET ' STREETADORESS 1 9960 NW 116 WAY, Suite 13
orv-st-7r . |MEDLEY FL 33178-1225 - - R || cr-st-oe-- IMedley, FL 33178
TIMLE PTD. [T Delete TmE PTD e Change [ Addition
HAME CUSCO, EDUARDO NAME CUSCO, EDUARDO
STREET ADDRESS 19390 NW 109TH STREET , STREETADDRESS | Q60 NW 116 WAY, Suite 13
CITY-ST-ZIP MEDLEY FL 33173.1225 3 CITY-ST-Z1P Med 1 ev, FL 3 3 1 7 8
TITLE . [T Delete TITLE D [JCrange  B2) Adaition
NAME NAME CUSCO, JORGE
STREET ADDRESS smeetaoress | 9960 NW 116 WAY, Suite 13
CITY-5T-ZP erv-stze |Medley, FL 33178
TITLE O Detete TITLE [Dchange {7 Additicn
NAME . NAME
STREET ADDRESS |~~~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplieg with this fiing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regfort is true and accurate and that my signaiure shall have the same legal effect as if rmade under cath; that | am an officer or director
.-of-the corporation or the regewer or trusmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on'an attachpheat Wijh an afigieesvith all other like empowered.
. az/@ 0z (gag\%siéw

sl RE AND SFE-SIGHING-OFFICER OR DIRECTOR Date Daytime Phone #

N
3

SIGNATURE: _

%

CR2E034 (9/01)



