L FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

DOCUMENT # FO3000004522 Secretary of State

1. Entity Name

ATICO INTERNATIONAL INCORPORATED

Principal Place of Business Mailing Address

5071 S, ANDREWS AVE. 50T S. ANDREWS AVE.

FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301

s e s R
Suite, Apt. #, ate. Suite, Apt. #, alc. 01062004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zp Country Zip Country 5. Cerlfificate of Status Desired || Eg'gil‘:;?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent

Name

FELKOWITZ, STEVEN A

501 S, ANDREWS AVE. Street Address (P.O, Box Number Is Not Acceptable)
FT LAUDERDALE, FL 33301

City FL ’ Zip Code

8. The ahcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad nama of rogistarsd agant and title H applicabiks. (NOTE: Roglgloced Agent signature raguited whar rafstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE csT 7 Delete TME [ Change [ Addition
NAME FELKCOWITZ, STEVEM A HAME I -1 0
STREETADDAESS | 501 S. ANDREWS AVE. STREET ADORESS a1 %*P'%EQ%%’&}@?B 10 150,00
CITY-§T-21P FT LAUDERDALE, FL 33301 CITY-ST-2P R .
TITLE bvP [ Detete TME [ Change [ Addition
NAME SUTKER, MARTIN NAME
STREET ADDRESS | 501 S. ANDREWS AVE. STREET ADDRESS
CITY-5T-2P FT LAUDERDALE, FL 33301 GITY-ST-ZP
TITLE DP O Delete TILE [T Crange [ Additlon
NAME KRONRAD, RICHARD C HANE
STREET ADDRESS | 501 S5, ANDREWS AVE. SYREET ADDRESS
ciy-57-Zp FT LAUDERDALE, FL 33301 CIYY-SY-Zip
TITLE ] Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2P oITY-81-2p
TTLE O Datete TME [ Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CIFY-ST-ZP
TITLE 1 pelete TME [ Change  [7] Addition
NAME HAME
STREET AODRESS SYREET ADDRESS
CTY-5T-21P CITY-§7- 2P

12. | hereby certify that the infarmation supplied with thi f|||n does not qualify for the exemption stated in Section 119, 07$3)[') Florida Statutes. [ further certify that the information
Inclicatad on this report or supplememal report is tru an accurate and that my signature shall hava the same legal effect as if mada under oath: that ! am an officer or director
of the corporation or the réceiver of bustes uwer to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changsd, or on an attachment with an addrps w other like empowered,

SIGNATURE: el ) l ‘i(ou (851) 1719- Q00

SIGNATURE A.E:’\’Fﬂn INTED Nﬁq\ur-' SIGNING QFFICER OR DIRECTOR Daytima Phane ¥

::m\/lv, Q. el wd i



