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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o “omme | May 20 1998 8:00am
ANNUAL REPORT

1998 DIVISI;\’;C:;HCZE(:PS(;?::TIONS Secretary Of State

DOCUMENT # K55973 (7)

. Corporation Name

ADVANCED TECHNOLOGY INSTITUTE, CORP.

AW R

Principal Place of Business Mailing Address
8230 WEST FLAGLER STREET 8230 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 01/05/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
£ el . 650164193 Not Applcable
Suite, Apt. #, atc. Suite, Apt. #, etc iti
P . P 6. Certificate of Status Desired B/ $8 75 additional
;] Fes Required
City & State | CGny & State 6. Election Campaign Financing $5.00 May Ba
T Trust Fund Cartributian Added to Fees
Zip | Counlry I Country 8. This corporation owes or has paii the current year Intangible
24 2s] 29 o [30] Personal Property Tax dus June 30. [dves [ mo
9. Name and Addrqgg giwgqrren! Reglatered Agent 10. Name and Address of New Registered Agent
LIMA, FELIX K
W. FLAGLER ST g visre
8360 W, 82 %eal Addrpss (P.O. BobNumber s Noj Accpplable)
‘200 ¥ l"‘ [ o !
MIAMI FL 33144 83
84| Ci ’ 85| Zip Code
Kam [

11. Pursuant 1o the provisions of Seclions 607.0002 and 6071608, Florida Slalutes, Ihe above-named corporation submits this statement for the purpese of changing 1 registered
office or mglslared agenl, or beth, in the State of Florida, Such change was aulhorized by 1he corporation’s board of direclors. | hersby accepl the appointmeni as ragistered

agent. | am ihargwills, aricd u(C llh( obligations ol, Seelion 607.0605, Florida Statutos |
SIGNATURE Ml m s Bloper |hﬂ 8
Slgralurc, Ko o |(||I; !nnn of u.u here et ol tde 1T AP ata (NCHTE Rogisterua Agant signature roguirad whon rairstating} phiE

i s

OTTIGERS f\N[) DECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
IITLE [ peueTe LITILE [ Change L] Addition
HAME UMA, FELIX 1.2 NAME
seevaponess | 8360 W. FLAGLER ST #200 1.3 SIREET ADORESS
CITY-$1- 2P MIAMI FL ” P 1AQITY-ST-2
TITLE WL?TE 2ATILE [ B ST T
NME T ) 2.2 NAME ALVARLZ , DOra G0 LA,
STREET ADDRESS 2asTReer apDRiss | €23 Weer FublieR- L7,
CITY-55- 2P 2A01Y-51 2P [T\ wamens ot . 2.3 M
TIME y [T oELete 3ATITLE T [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-21P 34.CITY-81- 2P
TTLE B T [T CeLETE A1TLE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
ITY-5T- 2P o - 44 0ITY-51- 2P
TLE - [T DELETE 51 1L [T change  [J Adoition
HAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
Iy -$1- 2IP e 54 0IFY-5T- 7P
THLE [T oRLETE 61TMLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY - ST-2F Y sacav-si-ze

14, 1 heraby cerlify thal the infermation supplicd wilt his fiing does nol qualify for the exemption slaled in Section 1192.07{3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual reporl is trie and accurato and that my signature shall have the same logal effect as if made under oath; that § am an
officer or diraclor of the: corparation or the receiver o 1I'Ubll ¢ empowered tao execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il o Jé?’?ﬂ:g

PR T T PR p—— OM ™. . ﬂ-llun_n.c- . l. o /'f, . g s don Inn PV T S g

CR2E034 (10/97)



