FILED g
Jun 16, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT.(UBR)

HyYLIOW

Secretary of State

DOCUMENT # P00000080586 05-22-2002 90191 009 **¥150.00
1. Entity Name
AT CONSULTING AND MANAGEMENT, INC. 1%
Principal Place of Business Mailing Address % 9 3 1 ?
3327 NORTHWEST 7TH AVENUE 3327 NORTHWEST 7TH AVENUE ! . A fe 4
MAM! FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Maifing Address ' “mllll ll] IIIII Ilm "m "m "m Ilm Iml m" I“II ||||I |l|| “ll
Suite, Apt. #, atc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Ciy & State Tity & State ) 2. FET Numoer - 0 Appiied For
65 ' ” q 53 i Not Applicable
Ze Country Zip Couniry 5. Conficate of Status Desied ~ []  38-7D Addiional
Fee Required
— '~ - 8..Neme and Address ot Currant Regi d Agent.. . - — - [ 7.. Name and Add of New Reg od Agent_
=T . RS mromm oma ———— e == Namg = -~ T~ R e A = — =
VEGA‘ GLADYS T ’ Straet Address {P.0. Box Number is Not Acceptable)
3327 NORTHWEST 7TH AVENUE
-~ MIAMI FL 33127 :
City FL I Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the Slate of Florida,
SIGNATURE
Signalure, typad or printad Pame of ragistered agant and Lite it appcebie. {NOTE: Ragisterad AQBNt signature recuired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Electi Financi
Tax filing requirsment and elacts to do so. After May 1, 2002 Fee will be $550.00 0- Er{‘:::";:;"’g‘:z’r?gm';‘:"c'"g o 35-0‘3 l\:_ay Be
: . . Added 1o Fees
# (See criteria on back) @) Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
Zye P [ Deleta nE Clchange (] Addiion | 5
NAME ISAMBERT, THIERRY RAME &
seer aookess | 120 MORNINGSIDE DRIVE STREET ADDRESS 3
orv-st-ze | CORAL GABLES FL 33133 oTv-$T. 7 &1
TiE ' [T Delets TmE O change ] Addition | &
NAVE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
fmme - . C - .- Doetee - - me - -- . . [JcChange [T Addition |-
~NAME _ e - NAME
STREET ADDRESS STREETADORESS | o T T -
Ciry-§7-2p CITY-ST-7P
TIE O pelete TIMLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-1p CITY-ST-2IP
e O Detete e ’ Ocmnge O Addition
NAME. NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P cny-ST-2IP
e [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P / CHY-ST-2P
13. | hereby cenlify that the information supplied with this fijhg does not qualify for the exemption statad in Saction 119.07(3)(i}, Florida Statutes. | further centity that the information -
indicated on this report or supplemantal report is truednd ageurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustea smpi o gxecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wi ar like empowered, '
a ENTHRONT A TIEND LRI - "
SIGNATURE: ___ SUGNE L BNCHIRED !)9//” /L /31! ) {35-4444
.. . SONATURE ARD TYPERGR FRINTED )ma OF GIGNING OFFICER OR DIRECTCA 7 Date / Daytima Prons ¢




