-2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011744

1. Entity Name

ATF MANAGEMENT SYSTEMS, INC.

Principal Place of Business

9390 N.W. 109TH STREET
MEDLEY FL 331781225
5

Malling Address

9390 N.W. 109TH STREET
MEDLEY FL 33178-1225
5

2. Principal Place of Business

3. Malling Address

FILED

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90019 006 ***158.75

I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied Far
65—0802002/ Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired @/ $8.75 Additional
- Fee Required
&6 Name and Address of Current Reglstered Agent - —~ - ] =~ 7.-Name'and Address of New Regisiered Agent
. Name

ARAZQZA, COMAS, DE TORRES & FERNANDEZ-FRAG
2100 SALXEDO STREET

SUITE 300

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typad or printad name of registered agent and title if applicdble {NQTE' Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criterta on back) O

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

CR2E034 (9/99)

11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VED T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SMITH, RAUL STREET ADORESS
CiTY-ST-2IP 101 MADE IB%.:AVEFUE CITY-ST-ZIP
mE CORAL—GABDLESTFh O oelete TMLE Ol change 3 Addition
NAME VPDS NAME .
STREET ADDRESS SOTOLONGO, RAUL o= STREET ADDRESS ) T
9390 NE 109th STREET
CITY-ST-2IP MEDLEY, FL 33178 CITY-ST-2IP
TILE TDP [ petete TITLE [ change [ Addition
have CELA, EDUARDO CUSCO NAME
STREET ADORESS 101 D"I ADEIRA AVENUE STREET ADDRESS
GITY-5T-2IP AT AT O o CITY-ST-2IF
TITLE CORAL GABLBSTFh 71 Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7IP CITY-ST-IP
TITLE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE 7 Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

& pplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
eftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' tee empowered to exeﬁute this report as required by Chapler 807, Florida Statutes; and that my name appears m Block 11 or Block 12 if

13. | hereby cerufy that the |nf0rm i
indicated on 4Q report or sugb
of the corporatlo -
= chargedroro

—nte

E OIS M RNy
ﬁRAUL SOTOLONGO

IGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR

02/24/00

Cate

SIGNATURE: {305)885-6464

Daytere Phone #




