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

PROFIT 3 FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 ) O O am
CORPORATION (Ney Sandra B. Mortham
ANNUAL REPORT g% Sacrarof St Secretary of State
1998 - DIVISION OF CORPORATIONS
1. Corporalion Name K69299 ( 1 )
A.T.E. TRANSFORMER, CORP.
14555 SW 139TH COURT SENRKUE LAZARO
MIAMI FL 33166 7575 W FLAGLER ST. STE 200
MIAMI FL 33144 DO NGT WRITE (N THIS SPACE
ug 3. Date Incorporatad or Qualified
03/01/1989
2. Principal Placé of Businoss 2a. Mailing Address 4. FEI Number Applied For
Y 28] 52-1664376 Not Applicable
) Suite, Apl #, atc. Suile, Apl. #, etc. iti
£ l P P 6. Certificate of Status Desired ] $8.75 addiional
i |22 ;i’;l Fee Required
: City & Stale __ City & State 8. Election Campaign Financing $5.00 May Be
B |as ] gﬂ“ Trust Fund Contribution ] Added to Fges
' Zip Country | Zr Country 8, This corperation owes or has paid the current year Irﬁ(gible
E Hl ;;l 291 a Personal Property Tax due June 30 [:I Yes No
? #§. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
. LAZARO, ENRIQUE 81/ Name
E AGCOUNTING PRACTICE CORP 82| Streel Addrass (P.O. Box Number is Not Acceptable)
7575 W FLAGLER ST, 200
& MIAMI FL 33144 8
. 84| Cry 85| Zip Code
E- ) FL
T $1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing iis registered
i office or registered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. I hereby accepl the appointment as registered
agent. | am familiar with, and aceepl the ohligalions of. Section 607.0505, Florida Siatutes.
BT SIGNATURE S
;i Signature. typod or pedited nam of regpetored agent and o sppreable (NOTE Registeied Agent s-gnature required when reinstaling} DATE E
12. OFFICERS AND (HREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ e P ] pelEne 11TLE [T Change T Addtion | 2
D1 mamE DE POOL, FRANCISCO M. 12 RAME §
| smeeraconess | EPS.A 208 BOX 025256 13 STREET ADGFESS 3
1 civ.st-zp MIAMI FL } 14¢ITY- T2 &
45 TImLE 1 T oriere 21TNLE [J change ] Addition |©
S ] MM DE POOL, LILIAN B 22 NAME
| omgerappress | 94555 SW139TH COURT 23 SIREET ADDRESS
CITY-5T-2P MIAM| FL 33186 o 2 4CNY-5T-2IP
TMLE ! ] oFLeTe 31 TI1LE [dchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§1- 2P 34.CiTY-ST-2IP
TITLE TToree 41701LF [T change [T Agdilion
1 namE 4.2 NAME
f’.- STREET ADDRESS 4.3 STREET ADDRESS
“ | ory.gr-ap 44 CITY-ST-2P
bopome 1 prcee 5.4 TILE [] Change  {_I Addition
£ ok 52 NAME
i | smeeraboREss 53 STREET ADDRESS
¥ o|_ony-st-ze 54 CITY-ST-2P
e e ] pecete 6.1 TITLE [ Crange  T_J Addilion
oo | wame 6.2 hAME
17| sTRer aDRESS ) 63 STREET ADDRESS
£ omygr-ap ‘ 64 CITY-51- 2P
i 14, | hereby certity that the informatiogfupphed wilh this filing does nal qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this arnual reporl orflupplomental annual report is fruo and accurate and 1hat my signature shall have the seme logal effect as if made under oath; that | am an
oflficar or direcloL of 1hre corparaln of 1he receiver of Fuslee er‘ggowered to exegute this reporl as required by Chapter 807, Florida Stalules; and thal,my name appears in
lock 12 or Bi 13 if changedjor an an attachiment wilh ar (€5 )7
B r Bioc ¢l ran 11 | s ? . ) C / cf
nasaki m e B - Y.+ S /‘ﬁ' >y ;géz el _e VY.YD




