2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000047486 _,

1. Entity N;ame
i

FILED

A& T;National Services, Corp.

Principal Place of Business

301" NW 32nd Court #109
Pompano Beach, FL 33064

Mailing Address

Ol DEC 21 PHI2: 34

SECRETARY OF STATE
TALLARASSEE FLORIDA

lal

2. Mincipgl Place of Business

-

3. Mailing Address

Suite, Apt. #, etc.
[

“ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1007724 Not Applicabie
Zi Countr 2 ount iti
P y P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Teixelira, Adailton Gomes
301 NWw 32nd Court # 109

Street Address (P.O. Box Number is Not Acceptable)

Pompano Beach, FL 33064

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agenl and litie if applicable. {NQTE: Ragistered Agent signature requirsd when reinstating) DATE

8. This cgrporation is eligible to satisfy its Intangibla ! . P .
- ) Sy sy 4, 10. Eleciion Campaign Financin
Tax filifg requirement and elects to do so. ; 139 J& §0 Fis Trus! Fund Coitr?bution 9 fﬁiﬁqﬂr‘g’ése
(See citeria on Dack) O 'to DQ“*“ iant of Statas ‘ :
il 1hotae ga i STt i -

11. CFFICERS AND DIRECT! 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS . , 3 Delet TITLE [ change [ Additicn
A Adailton Gomes Teixeira— "% e

STREET ADDRESS 301 NW 3 2nd gourt g 3 10 g ?1 STREET ADDRESS

ev.srze | | Pompano Beach, FL GTyS.26

TIE 0 Delete TLE OO0 4 7 TS L o

NAME NAME ~01/16/702--01080-—-003

STREET ADDREES $THEET ADDRESS ****1 SU . Uﬂ FR T E - 1 SD . BD

CITY-ST-2IP ) CITY-$T-7IP

TITLE - <[Dnetere - _TILE ) [ Change  [C] Addition

NAME . NAME ' ' e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

iyt 1 Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-SI1-21P

Lt (3 Delete TITLE ) Change [T Addition

NAME Jo. NAME

STREET ADDHESS STAEET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP T oot .

TITLE O belete TILE [ Change [ Addition

NAME . NAME

STREET ADDP-E.SS STREFT ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floriga 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 ar director
of tha corporatian or-the receiverdr trustee empowerad 10 execytd 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 i iWe/empowered.

SIGNATURE:

A

ING OFFICER OR DIRECTOR

Dayhme Phane #

CR2E034 (11/00)



POMPANO BEACH-FL, July 18, 2001.

FLORIDA DEPARTMENT OF STATE.
REINSTATEMENT DEPARTMENT '
DIVISION OF CORPORATIONS
P.O. BOX 6327

¢ TALLAHASSEE - FL - 32314

To Whom It May Concern:

I would like to inform you that I have a Profit Corporation
by the following name: : -

A & T NATIONAL SERVICES, CORP.
DOC.# PQ0000047486

e gLt
[ R FE IR \J g

Our corporatlon has zts artlcles filed with, Florlda department of

swthls ‘happened ‘against ‘our will, we would 1ike to “ask ‘you R
please wave the Reinstatement Fee, as I am sendlng you the amount

of US$ 150.00, plus the completed Form. I would like to ask you
to please consider this, and file these as soon as possible.

If there is any other necessary information concerning this
matter, please feel free to contact me. Thank you.

Sincerely, - . - .

,ZJ/W
LTON G. TEI EIRA
301 NW 32™ Court Apt # 109
Pompano Beach, FIL 33064-2964
Phone: (954) 553-4779



