2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27950

1. Entity Name

AT.E.C.S., INC.

Principal Place of Business

9635 3 W. 72ND ST,
SUITE 101
MIAM FL 33173

Mailing Address

9835 S W. 7END ST.
SUITE 101
MIAMI FL 331734647

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

MR

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90111 021 ***150.00

FAMTANC R AR

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—25817 12 Not Applicable
Zip Country Zip Couniry o . $8.75 additignal
- o | _ A1 I 5. Certificate of Status Desired D‘_“Fee'RéﬁmtEd“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDENBURG’ RUTH Street Address (P.O. Box Number is Not Acceptable)
9835 S.W. 72ND ST, SUITE 101
MIAMI FL 33173
City FL 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 name of registered agent and urle i appliceble

(MNOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to salisfy its Intangible
Tax filing reguirement and elects lo do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

(See criteria on back)

OFFICERS AND DIRECTORS

Tz

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
e PD X Delete TmE F i) _ BRChange [ Addition | &
NAME WENDENBURG, RUTH NAME WENDENBLRG | RVTH &
STREET ADDRESS | 12536 SW 94TH LANE sreraooaess | GF 9 3.4/, Tamn. {5, #-/0( 3
‘ . v =3
CITY-5T-20P MIAMI FL CITY-57-21P Migss , Fte 33773 g
TITLE ST 1 Detete LE sr 32 Change [ Addition EJ:
NAME HERMANS, LOUIS NAME HERANS | Leoul's
seeT ao0Ress | 12536 SW 94TH LANE SREEAO0ESS | 9935 & 4. T2, AT, EIOL oo e
GITY-ST:2P* " |~ pILAMIFL : CITY-ST-21P Mo, Fe, 33173
ThLE ’ O pelete TILE ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-5T-2IP
WILE . [ Delete TITLE [l Change  [] Addition
NAME
STREET ADDRESS
CiTY-ST-2P
[ Dekte TTLE [JChange [ Addition
NAME
o ARDEESS STREET AODRESS
ot ze ciTy-sT-2IP
[ Detete TITLE [ Change [ Addition
_ NAME
STREET ADDRESS
CTY-ST-2P

B héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

<3 ATURE: ?zﬁﬂwcﬂw/gwﬂ

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the' corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed., or on an attachment with an dddress, with all other like empowered

Romy Wenvennure

SIGNATURE AND TYPED OR PRINTED HMWE GF SIGNING OFFICER CR DIRECTOR

4/g¢ o000 305/a71-9233

Date Dayume Fhorie #

Prac.

s




