2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATE.CS., INC.

H27950

Principal Place of Business

9835 S W. 72ND ST.
SUITE 104
MIAMI FL 33173

Mailing Address

9635 S W. 72ND ST.
SUITE 101
MIAMI FL 33173

2. Principal Place of Business

815 N-fovweSénp BLvo.

3. Mailing Address
Bis N. fowzsieps BLVYD,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90107 037 ***150.00

OO

DO NOT WRITE IN THIS SPACE

Pl Box /4 PN BOE 219
ity & State City & St_gte 4. FEI Number Applied For
RESTEAD HokeliEAD 59 358171y NOTAPRHCABEE Not Applicable
ip Country Zip Country " - $8.75 Additional
330 20 .DAB > 33030 DADE 8. Certificate of Status Desired d Fee Required
~ ., - .6 Nams andAddress of Current Registered Agent..- I 7:=Name and-Address: of.blew-Registered Agent === ——=—ol

WENDENBURG, RUTH
9835 S.W. 72ND ST., SUITE 101
MIAMI FL 33173

Name
Z/&'ﬂbr»:n sueg . Rur¢

{5 N

?reet Address (P.0. Box Number is Not Acceptable)

HoMESTERD pLvd,

PHBox 209

Y o MESTZ 4D

FL

536%%

SIGNATURE

8. The abave 1ﬁmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

r
FILE NOW!!! FEE IS°$150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
11, QFFICERS AND DIRECTCRS l 12. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE PD [ Delets e PD _ [J Change [ Adeiion
NAME WENDENBURG, RUTH NAME Wendgn Bo Re, RoTy
sTeeT Aooress | 8835 SW 72ND ST., 101 STREET A0ORESS | § 75 N, HOME sTead  BLvd.; PiBox 219
CITY-ST-2IP MIAMI FL 33173 GITY-ST-2IP AOME STRUD  FL, 33030,
e ST O elete e ST s O Change [ Addition
NAME HERMANS, LOUIS NAME HERMENG (DS
STREET ADDRESS | 0835 SW ';'QND ST., 101 sTREET anoRess | & 067 M Hoﬁ:esrzﬂb pivd, PH Box 2/9

3

arv-st-ze | MIAMI FL 33173 CITY-57-71P HomeSTE4D . 33830
L1113 et ) et T e Il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 , CITY-5T-2P
TITLE [ Delete TITLE [ Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Dt Wil e (Rirn Wewensons ) sor.

20 0p TW[210595Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF VGNING QFFICER OR DIRECTOR

Date Day‘ﬁma Phone #

||
:
:

[

CR2E034 (9/01)




