2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am §
'DOCUMENT # : H
Do ENT # - P93000011744 ecretary of State
ATF MANAGEMENT SYSTEMS, INC. 04-02-2002 90091 034 ***158.75
Principal Place of Business Mailing Address \}
9390 N.W. 109TH STREET 9390 N.W. 109TH STREET
MEDLEY FL 331781225 MEDLEY FL 331781225 ‘
S 5
I — [0 AW
9960 NW 116th Way 9960 NW 116th Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite 13 Suite 13
City & State City & State 4. FEl Number Applied For
Medley, Florida Medley, Florida 650802002 No: Applicania
Zip Country Zip Country " . 8.75 iti
33178-1175 uan 331781175 . 5, Certificate of Status Desired M gee Reqlﬁ?e?ﬂt onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

SUITE 300

CORAL GABLES FL 33134

Namea

Street Ajddress {P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and tite if applicable. (NOTE: Registered Agent signat‘ure required when reinstating} DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fi .

Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e Tri(;tllc-::n dag’opr‘:‘fgu“::_”cmg 0 fc%e%qo"g:gsse

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. | ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE vb 3 Delete TILE VD B4 Change [ Addition | S
NAME SMITH, RAUL NAME SMITH, RAUL 2
sTheer aD0REss 9390 NW 109 ST. STREETADDRESS | 9960 NW 116 WAY, Suite 13 3
omy-st-ze | MIAMI FL 33178 cnv-st-2f |Medley, F1 33178 iv
TnEe VOS C Delete TITLE 1 VDS Bd Change (] Addition | €5
NAME SOTOLONGO, RAUL NAME SOTOLONGO, RAUL )
STREET ADDRESS | 9390 NE 108TH ST streTaooress |9O960 NW 116 WAY, Suite 13
ory-st-2r - {MEDLEY FL 33178 CITt-51-2P Medley, FL 33178
TILE TOP 3 Delete TITLE TDP [ Chenge [T Addition
NAME CELA, EDUARDO C T NANE CUSCQ, Eduardo
STREET ADDRESS | 9300 NW 109 ST. sreeTanoress (9960 NW 116 WAY, Suite 13
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZIP Medley, FL 33178
TILE [ Delete TIE jo}e] [3 Change Addition
NAME NAME CUSCO, JORGE
STREET ADDRESS STREETADDRESS | 9960 NW 116 WAY, Suite 13
CITY-ST-2P CITY-ST-2P Medley, FL 33178
TILE O velete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delate )| e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

13. | hereby certify that the information 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 supplemenial rdoart is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
I steq empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and, that my name appears in Block 11 or Block 12 if
ey, with all other like empowered.

of the corporation or the recejueror
changed, or on an at4 g th 3

N T

L 03;/6/42 (Ges) e5 -/

.

SIGNATURE:

” B
NING OFFIGER OR DIRECTOR 1 Dala Daytime Phone #

' N
- A% ” B} R
-SIGNATURI N, PER




