2000 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # 837670

1. Entity Name

Jan 31, 2000 8:00 am
Secretary of State

AT NTA COHPORATION 01-31-2000 90090 049 ***150.00
Principat Place of Business : Mailing Address
ATALANTA PLAZA ATALANTA PLAZA
ELIZABETH NJ 07206 ELIZABETH NJ 07206 @ () T80~
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State . ‘ City & State 4. FEI Number Appliéd For
135520722
Zip Country Zip Country i 5. Certificate of Status Desired ] $8'75 F_\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARELA, MARIO
7925 N.W. 12TH ST.
MIAMI FL 33126

Name ©

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

City : FL ip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agent and Utle it applicable,

{NOTE' Registered Agent signature required when reinstating) DATE

—-9.Thi ration ls eligible. ible__ emo— e FILE-NOW/I!Y.EEE.IS- 00 . " ; . . .
9._This corparation Is eligible to satisfy.its.Intangible Y.EEE.}5-$150.00 10.-E ; Fipangn -$5.00-May 8o

Tax ﬂhr\g rgquiremen\ and elects 1o do so. After MAY 1, 2000 Foe will Be $550.00 Trust Fund Cortributian. i) Added to Fees
(See criteria on back) . Make Check Payable to Department of State
1. OFRICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE CFO O Delete TME [ crange [ Addition
NAME DAVIES, TIMOTHY H NAME
STREET ADGRESS | ATALANTA PLAZA STREET ADDRESS ‘
CITY- ST-ZP ELIZABETH NJ CITY-ST-2P ' n
TITLE PD [ Delete TITLE [JChange [ Addition
HAME GELERT, GEQORGE G HAME
STREET ADDRESS | ATALANTA PLAZA STREET ADDRESS
CiTY-ST-2IP ELIZABETH NJ CITY -5T-ZIP
TITLE S O Delete TITLE * .[3Change [ Addltion
NAME HERRERAS, BARBARA NAME
STREET ADDRESS | ATALANTA PLAZA STAEET ADDRESS
CITY-ST-2IP ELIZABETH NJ CITY-$1-2P
TITLE : 3 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP )
TITLE O oeleta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE . O potete e [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information s
indicated on this repart or supplemg
of the corporation or the recejver
changed, or on an attachrr}9nt an addrgfs, with all other fikg,

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
al report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NEL /- 24 2D

SIGNATURE: ¢

—— —

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phona ¥

i



