FILED
Apr 29,1999 8:00 am

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

) PROFIT S FLORIDA DEPART VENT OF STATE
CORPORATION g k Katherine: Harris
ANNUAL REPORT ’) Secretary Jf State ecretary Of State

DIVISION OF GORPORATIONS 04-29-1999 90196 004 ***150.00

1999
DOCUMENT 835483

1. Corporatior: Name

ATC} | INTERNATIONAL, INC.

AR LR

DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualifed

Mailing Address

2754 NW 112TH AVENUE
MIAMI FL 33172-8805

Principal Plac:: of Business

NW 112TH AVENUE
FL 33172-880¢

| 11/25/197% |
2. Principal Flace of Business 2a. Mailing Address 4. FE! Numer Applied For
21| 26] _23-1744009 Not A splicable |
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
ure. ApL. & ® P 5. Certifcate: of Status Desired O $8.75 Adqmonal
22 <_ﬂ Fee Required
City & Sta e City & State 6. Election Sampaign Financing I $5.00 My Be
23 28 Trust Fund Contribution Added to F es
Zip Countr: Zip Country 8. This corporation owes the current year In angible
E:[ E{ gl {3—@ Persona Property Tax. ves E o
[ 9. Name and Addre ss of Current Flegistered Agent 40. Name a1d Address of New Registered Agent
‘ 81| Name
GATELL. ORLANDO S I
&2( Street Address {P.0. Box Humber is Not Acceptabla)
‘ 10558 NW 51ST ST. ¢ 4
MIAMI FL 33178 7
{ 34! City FI ’85 Zip Code

11. Pursuari to the provisions of Sections 607.0502 .ang 607.1508, Florida Statuts, the above-named cordoration submits this statement for the purpose <f changing its registered
office or registered agent, or bott, in the State of Florida. Such change was a sthorized by the corporation’s board of di-ectors. | hereby accept the appointment as registered
agent. | am familiar with, and act ept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURI: o
Signature, typad or printed nan § of registered agent 7 nd tile if applicable. {NOTE isgistered Agant sighature requi ed when reinsiating} DATE E
12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
TE D [] DELETE 11TITLE TlChange [ Addition E
NAME GATELL, ZOILA 1.2 NAME 3
stReeTADDREGSS8 NW 51T ST. 13 STREETADDRESS vt
crv-st-zp MIAMI, FL 00000 14CITY-ST-ZP &
TTLE [ DELETE 21 TILE [NChange  []Addition | O
NAME 22 NAME
STREET ADDRA NW 51ST ST 2 STREET ADDRESS
arvst-ze MiAMI, FLL 00000 2,4 GITY-5T-2IP
TIMLE [ DELETE 31 TLE [JChange [} Addition
NAME 12 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
GITY-ST-ZIP 34.CITY- ST-2P
TITLE [1 DELETE 44 TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
| CRY-ST-2P 44 CITy-§T-2IP
TME ] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITE CJOEETE  §eiTiie P CiChange [l Addition
NAME 8.2 NAME
STREET ADOR 55 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | here sy certify that the information supplied wi h this fiing does not qualify “or the exemption stated n Section 119.07(3)(j), Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and ac:urate and that my signature shall have the same legal effect as if made L nder cath; that | am an
officer or director of the corpar ation or the rece ver ot trustee empowered tc execute this report as required by Chaper 607, Florida Statutes; and th:t my name appuars in
Block 12 or Block 13 if changed, or on an attac nt with an address, with all other like empowered

SIGNATURE:

SIGNA NIRE AND TYPE ¥

3 Ve 3. 1999 Beryanaro/
OF SIGNING OFFIE ER OR DIRECTOR - 77 Date {

Daytime Phone #




