2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ATD INVESTMENTS, INC.

P00000019749

Principal Flace of Business
2500 W. 56TH STREET. APT. 1416
HIALEAH FL 33016

Mailing Address
PO BOX 161060
HIALEAH FL 33016

2. Principal Place of Busingss

/D76, M) /26 Tak

“1018) W 28 TERRACE]

¥

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90450 025 ***150.00

A A

[0 CHECK HERE IF MAKING CHANGES

k£lrZ 4

VAL

33T —

“USA L.

5. Certificate of Stalus Desired

O

HANCENK X RIENS T ZUAeAy SApenss, 7 | " =™ estmsrens o o e
Zip T Zip $8.75 Additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent’

{

CANOURA, MERCY
2500 W. 56TH STREET, APT. 1416
HIALEAH FL, 33016

Name

TR AL IS E R

2

N AACEIN LA AETL

Zip Code y/
/

—2 L7

SIGNATURE

Ta. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiEF with, and accept
the obligations of regisiered agent.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rétstating)

CATE

., . FILE NOWI! FEE IS $15000
" AMter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

|~ = B.-Election.Campalgn Financing
Trust Fund Contribution.

= $5.00 May Be
Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

10, OFFICERS AND DIRECTCRS

TILE D 1 Detste TITLE mge ] Addition

NAME CANOURA, MERCY. NAME

sweet snoress | PO BOX 161060 ST RS | S 27 67 AP 1R E TERCE

onv-st-zp | HIALEAH FL 33016 CITY-ST-ZP A RICESAN LARL VS, £r. 33V g

me [ Delete TE - 7 Ochange L Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cily-57-2P CITV-5T-2IP

TMLE 1 Detete TIRLE O changs T Addition

NAME MWE e e e
_|_STREET ADDRESS e =T ===~ M CIREET ADDRESS

CiTy- ST-2Ip CITY-57-2IP

e [ Delete TIMLE [ Ghange (| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Pp CTY-ST-2P

TLE 3 Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P . CITY-ST-2P

THLE O pelete TIILE [J Crange  [7] Addition:

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-5T-2P cITY-57-21P

changed, or on an attachment with an,

SIGNATURE:

gﬂ

dress. with alt other like empowered.

W eenunED

12, | he'reby certify that the information supplied with this filing does rat qualify for the exemption stated in Section 112.07(3)(i), Porida Statutes. | further certify that the informaticn
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 dlirector
of the corparation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/5’/03 305 ~F-2Y S

SIGNATYRE AND'TYPED OR PRINTED NAMEYOF SIGNING OFFICER OR DIREGTOR

Darg

Daytime Phone #

AV 60ESSLO

CR2E034 (10/02)



