2000 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE024 (9/99)

DOCUMENT # M49574 Feb 03, 2000 8:00 am
. Entity Name .
V ATLECORP~ae - oo | Secretary of State
. : N 02-03-2000 90027 044 ***150.00
Principai Place of Business Mailing Address
5465 WEST 13 CT. 5465 WEST 13 CT.
HIALEAH FL 33012 HIALEAH FL 330122268
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2789387 Not Applicable
i Count I iti
Zp ouriry . Zlp Country 5. Certificate of Status Desired O gg‘ggq lﬁ?:c”"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, VICTOR M. Street Address (P.C. Box Number is Not Acceptable)
5465 WEST 13 CT.
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or retzre(d agent, or both, in the State of Florida,
R £
oo V1€T08 M. Magmne? X Jodom 544%7/2242” /Mw@
Signature, typed or printed name of registered agent and Lte If applicable. (NOTE: Registered Agent signatura required when ramsta?mg) DATE 7
9. This corporation: is eligiole to satisty its Intangible FILE NOW!!! FEE IS5 $150.00 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tmstlgzzndacfmlr?buﬁ:)n_ ¢ O fdsﬂ.ggohg?ég y
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPY ) [ petete TiLE [ chenge [ Addition
NAME MARTINEZ, VICTOR M. NAME
STREET ADDRESS | 5465 WEST 13 CT. STREET ADDRESS
UTY-ST-7 HIALEAH FL QITY-ST-7P
Tme DVS 1 Deiete e [Jchange [ Addition
NAME MARTINEZ, LUISA M. NAME
+ STREET ADDRESS | 5465 WEST 13 CT. STREEY ADDRESS
" CTY-sT-2P HIALEAH FL CITY-ST-2P
TITLE (3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . [ pakete TILE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
me _ O Delete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2IP
TITLE O Gelets TIE O Change [ Addition
NAME HAME >
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 receiver or trustee empowered 10 executg 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 wit ress, with g4l other like gmpowered.
oY Dty .
/ P80 et™ A : Z -
SIGNATURE: X QrElas % ﬁ&‘%i . //- A SR5-0847

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Fhone # ‘305

- 7



