NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2002 8:00 am

DOCUMENT #

1. Entity Name

NA700006 ¢:

A TMLS ek, INC

ecretary of State

04-24-2002 90382 020 ****5] .25

DO NOT WRITE IN THIS SPACE

637482

2. Principal Place of Business

o400 NE 9 AJE

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOoRTY MiAMI Beld., FL 5-07940 50 Not Applicable | ___
Zip Country - Zip Country " . $875 Additional
$3 l b 2- 5. Certificate of Status Desired ] Fee Roguired
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

CUHALLES CANADY

Street Addrass (P.O. Box Number is Not Acceptable)
(T2 NE %8

sT.

N

City

M iAML

Zip Code

FL | 5=

\o 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Chs

Corvdn NP

¢l oz

SIGNATURE V | |

Slgnature, typed or printed nama of registered agent and litle it applicable. (NOTE: Regis‘zred Agent signature required when reinstating} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

TITLE P TITLE

HAME CARLGNE CaNADY NAME

smetaooeess | Lo P0O NE 1] AVE STREET ADDAESS

OSTIP UL AME , PL 5‘3“ 2 CITY-S1-2p

TITLE v f " . TITLE

MME | e OReS - MAME I

STREET ADDRESS | { u' B NE 170 3 M STREET ADDRESS

CITY-ST-2IP Miawmi , FPL 53l CITY-ST-2IP

TITLE N TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

o517 o.57-26 DO NOT WRITE

e N S SPACE

e v IN THIS SPACE

STREET ADDRESS STREET ADDRESS

i %T-zip CITY-ST-21P

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-$1-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under cath; that | am an officer or director

of the corporation or the recefver or trustee empowered to execute this re|

attachment with an address, with all other like empowered.

SIGNATURE -

ik Corad,

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

Cdluler (e )G Qi

(12/101)

CR2E037B

I




