FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
1. Entity Name 04-14-2003 90220 039 ***158.75
ATESNAK INTERNATIONAL CORP
Principal Place of Business Mailing Address
8382 NW 6¢ STREET 8382 NW 64 STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H“"HMI”'“‘"H ‘ml”lll ‘!I“ll" Ill” m” I’I” IIIII I’m “II
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2437779 Not Applicable
zp Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- = e o m - e F T o e = —_ r;—u.-;,,.,,_-_-_--;—-...-cN'am—e, T Taw v omt T e TTLT—Se e . YA R T ® o2 oz oTE - — -
ATESNAK' IRFAN Street Address (PO, Box Number is Not Acceptable)
8382 NW 64 STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
' -
A‘l’!F“iﬂE N:J";”L T:EE Iﬁ'iSSSgg 00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi il Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P mhe TIMLE ¥ change [ Addition
w2 |ATESNAK, [RFAN NAME
_ sTheer sovwess | 9302 NW. 13 ST STREET ADDRESS X ?5 2 A/ i/ . 604 S -
orv-sr-zP- | MIAMI FL ) CIFY-ST-ZIP P’ . 2 2 /[f
TITLE - VP [ Delete TITLE E’Change [ Addition
¥ .
¥ NAME ATESNAK, IRFAN HAME
STREET ADDRESS | G302 NW 13 ST STREET ADDRESS f ,?f 7 'U M/ 6 4 §+
orv-sT-7P. | MIAMI FL CITY-ST-2IP Wiy W p{ > /L0
me ' e 3 Delete THLE O Chenge [ Addition
NAME, e - —— e T M L e L Tttt e e - ™ -NAME PRREREINNI FS it T - P —m f —_—
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP - CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [T Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Sectien 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that { am an officer or director
of the corporation'or the receiver or trustes empoyged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, #ith¥all other like empowered.
/‘
T Yy
! T RS e "’*\
SIGNATURE: CNZ T r A PONREL Z//F/%a& 3L S92 58
SIGNATURE AND TYPED OR PRIﬁTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Dayt\ma Phong #

AV BPLSBZ0

CR2E034 (10/02)



