2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G15902

1. Entity Name

ATE

PROPERTIES OF HAMILTON, INC. 'FlL ED
e b7
Principal Place of Business Mailing Address 0 l JAN ‘ g AM
R s SECRETARY OF.5F

2. Principal Place of Business_ 3. Mailing Address o HIHI“ Ill‘ |||| |’

TALLAHASSEE FLO

RIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-2344831 Applied For
Not Applicable
- 7 -
Zip Country P Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ARNALDO, PEREZ
Street Address (P.O. Box Number is Not Acceptable
3855 NW 87TH AVENUE ( pracke)
MIAMI FL 33178
City F L 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 nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, ‘Tl'hlsiﬁorporatpn is e!|g|blde to] sausfy(njts Intangible FILE NOWI!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterfa on back) | Make Check Payable to Department of State -
11. - OFFICERS AND D!IRECTORS - 12.. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN-11 -
TITLE PDC O celete TTLE [ change [ Addition
HAME ECKSTEN, HENRY J. NAME
streer aponess | 555 NJE. 34TH STREET STREET ADDRESS =0 l:! e
orv-sr-z¢ | MIAMI FL - CITY-7-2 -0/ tJ‘é ?EI'I’”Jﬁ D%——Uua
TTLE S0 [ elete TTLE #0000 D] S0 Difion
HAME PEREZ, ARNALDO NAME
steeT aooress | 3655 NW 87TH AVENUE STREET ADDRESS
crv-57-20 | MIAMI FL 33178 CITY-ST-2IP
TTLE . [ celete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
HILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIMLE [ pelete me [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS K
CITY-ST-21P CITY-8T-2iP E

13. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true &
of the corporation or the receiver or trustee empower
changed, or on an attachment with an

SIGNATURE:

ecute this rey

!/zr/

s not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an offjcer or director

1 as required by Chapter 607, Flerida Statutes; and that my pame appeargfn B|OCK or Block 12 if

6,?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats

Daytime Phone # I

0167235

CR2E034 (10/00) |



