FILED

PO . Jan 26, 2006 8:00 am
2006 Foﬁﬁﬁﬂﬁf&%ﬁ{%ﬂ"o" Secretary of State

D6 deske ke
DOCUMENT # F47991 01-26-2006 20047 018 158.75
1. Entity Name
-A.T. MOLD MAKER CORPORATION

Principal Place of Business Mailing Address b “ “ vk

2451 N.W. 77TH TERRACE 2451 N.W. 77TH TERRACE

MIAMI, FL 33147.5560 MIAMI, FL 33147-5560

F R > RS IR EE MDA
Suite, Apt. #, siC. Suita, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

59-2135156 Not Applicable

Zip Country Zp Country 5. Cartificate of Status Desired O Eg'giﬁm"a' B

6. Name and Address of Curront Ragistered Agant 7. Name and Address of New Reglstered Agent

Name

SEQUEIRA, RODREGO

2451 NW77TH TERR Street Address (P.O. Box Number is Not Acceptable)

“MIAMI, FL 33147

City FL [ Zip Code

8. The above named entity submits this statament for the purposeé of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the abligations of registerad agent.

“BGNATURE
Signature, ypad of printsd namea of d agont and titte if (MOTE: Ragisterad AQent mignature raquired when reingtating} DATE
. 8. Election Campaign Financing $5.00 MayBe
FILE NOWI!! FEE IS $150.00 < ay
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. [0  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TD O pelsts TITLE Eﬂfnange [ Addition
NAME SEQUEIRA, URANIA A HAME
STREET ADDRESS | 968 SW 6TH ST STREET ADDRESS (ang w. HwaA Y
CTe-ST-ZP | MIAMI, FL ovsr2e | Hyolealy £l 3304
TmE PD 0 Delete e [RTrenge [ Addition
HAME SEQUEIRA, RODRIGO NAME
STREET ADORESS | 968 S.W 6TH ST smeeraooress | LG BY wd. H W AY
omv-ST-ZP | MIAMI, FL 33130 GirY-ST-2¢ aleahh FI 33014 .
TITLE {J Delete | e o ) . _ [ crange [ Addition {
wE | T T T ’ T T T T MAME i
STREET ADDRESS STREET ADDRESS
Ciry-5¥-2P CTY-S1-2P
TITLE {1 Deteta Tme ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7iP
TILE O oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CIY-ST-2P CITY-ST-2P
Tme [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t%is report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or diractor
of the corporation or the taceiver of trustae empowsred to axacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacpent with an address, withll other like emppwaered.
0-08- 06 (3n5)835-BY3

SIGNATURE:
OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED!

Ty

;.



