e ifILE NDW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o PROFIT e, _\ FLORIDA DEPARTMENT c;c STATE May 05 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL RFPORT Secretary of State Secretary Of State

1997 ‘ DIVISION OF CORPORATIONS

DOCUMENT # M13757 (5)

1. Cutporation Name

ATACI CAPITAL, INC.

Pring: ;);ur Plaze of Busnoss i Maiting Address | l"'"" m ||II| MN II“I "'II IIII II

MRH

701 S.W. 5TH SYREEY 9701 SW. 5TH STREEY
MIAMI FL 33174 MIAMI FL 331741008
3. Date Incorporated or Qualified 8a. Date of Last Raport
2. Pracipal Place of Busingss 28, Maiing Addrass 4. FEI Number Applied For
[iﬂ o . . 261 58-2613327 Nol Applicable
CApLE el Suite, Apt #, etc i
U i e $. Certificate of Status Desired 1 $8'75 Additional
L2 ;r] Fes Required
. Gty & Stato | City & Stat 8. Etection Campaign Finanging $5.00 May Be
. 2a] Trust Fund Contrlbution ] Added to Fees
_ Country Zp ‘ Country B. This corporation has kabllity for intangibie tax dnder 5. 199 032,
i 25 26 30 Florida Statutes [ ver o
.. % Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
GARCIGA, JOSE R 1] Narme
9701 S.W. STH SY. 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FL ss, Zip Code

1. Plrsuant 1o thi rovisions. of Sackons 6070602 and 607.1508, Florida Stalules, the abiove-named corporatian submits this sfatement for 1he purpose of changing its registered
ofl.co or regsstered agent or hoth, i the: State of Flarida, Such change was authorizi:d by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl 1 am farrliar wilh, and accept the obhgations of. Section 807.0505, Florida Statutes.

SIGNATURD

W ran w o o sgoem and 1 pncabie INOTE: Regrslered Agont signature raguired when reinsiating) DATE

CR2E034 (9/96)

OFFICEAS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i e } PDST o [ neere 1.1 HILE | Change T Addition
NeMde GARCIGA, JOSE R 12 NAME
st e | 9701 SW STH ST 13 STREET ADDRESS
s | MAMRL V4CY-5T 28
Tt ] DEcETE 27 TE T3 change "] Andition
HAME 2.5 NAME
SIREED ADER: S 2.5 STREET ADDRESS
Goeseeae 4 2.4 CHY-ST-2P
T I DELETE & MLE [ Change T Addition
iRk 3.2 NAME
SIREET ATILEESS 31 STREET ADDRESS
512 34 CITY-51-2IP
R TTr N ) L3 DELETE 41 TITLE [T Change T3 Addition
KM 4 3 NAME
SIREET ADNNESS 4 STREET ADDRESS
covsy e A4 CITY-ST-2iP
BT T DELETE 51TLE L Change L] Addilion
HaME 5 NAME
STHEL T ADUR:SS % i STREET ADDRESS
5 4 OHY-5T- 7P
- R W TS & T [ Crange L1 Additon
HAMI £.7 NAME
SIRVE [ ATDAESS €. STREET ADDRESS
Lonesae f 4 CITY-§1-2IP
14, 1 do nicreby cerbfy that 1he infarmation supplied with this filing doas not quality for ine exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furthar certify that the

nfeeonaticn ncheated on this annuai reporl or supplemental annual report is true a~d accurate and that my signature shall have the sama legal effect as If made under oath; that
1 am an oflicer or giregion of the corporation of the recoiver or trusies smpowered Ko execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Biock 12 ofiBlock 1« chyfiMyed, or on an attachmenl with an address

Tesz R ﬁinco‘m.%m;&ub{ 2!;/%3 /q-)

PEC OR PRIBTED NAME OF SIGNING OF FICER DR DIRECTOR Baytire Pron ®



