FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # H93020 Secretary of State
1. Entity Name 03-03-2003 90458 042 ***150.00
ATUVI, INC.
Principal Place of Business Mailing Address
DEPT. 1646 ' DEPT. 1646
1601 NW 97TH AVE.. UNIT G101 P.Q. BOX 025216
MiAM! FL 3= 33102 MIAMI FL 33102
s c AR ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 .b:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T T T e e - —TT s = [Name~ T T T T et Tt o =
INTELMAR US.A., INC. Street Address (P.O. Box Number is Not A b )
r (0. Box Number is Not Acceptable
7559 NW. 70 STREET i
ATTN: LEONEL M. BARRIOS
MIAMI FL 33166 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
@ FILE NOW!! FEE IS $150.00
. @. Election G ign Finangin
. Ater oy 12005 Fowil b 55100 Sk Carpwn e $5.00 oy

Make Check Payable to Florida Department of State ’

10. ' ~OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 3

TME PST 3 Celete TITLE O change [ Addition g :

NAME PHELPS, WILLIAM J NAME S-

streeT aconess (1539 HARRISON STREET ADDRESS g

crv-st-ze HOLLYWOOD FL CITY-ST-2IP 2

o

TILE vV O oelete TMLE [ Change (] Aadition &

NAME PERALTA, MANUEL E NAME o

sTreer aporess JAPARTADO 2727 STREET ADDRESS 1

onv-si-ze ISAN JOSE, COSTA RICA OITY-ST-2IP

TILE . o ODetete  _ J TME ). . e e ] Change [ Addition | °
" NAME ) NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TNLE 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CImY-ST-21P CITY-§T-71P

TLE [ petete TILE Dl Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2P CiTY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition

HAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-IP

=

12. | hereby cerlify thatithe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 10 exec kis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other lik ywered.

¥y “H{[@} V ME Peralta February 24, 2003

i =

SIGNATURE: Sl AT T
SIGNATURE AND TYPEDQARBINEONARE IR SIGMNGOFFICERORDIRECTOR — Dwe  Dayimefhoesd |




