FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pg&";}yENT #‘ng¢2?z [/ 05-01-2002 91561 013 ***150.00

ATAR oM ENTERPRISES INC.

DO NOT WRITE IN THIS SPACE . . 642784

2. Principal Place of Business 3. Mailing Address ‘ ) )
Ol NW 30 shreed WO W 3o Shrred
Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
1O . FL Miormi., FL &S - 103709 Not Applicable
®33166 | “™UsSA %3316 oy ) SA 5. Cenificate of Status Desied [ gggfq Additional

7. Name and Address of Cumrent Reglsterad Agont
T JUo 719 INC

i TR I' “'"’DO “NQTWRITE s " b g 4 Sweet'Acdress {P.0. Box Mumber is Not Acceptable} — - T i
~ IN THIS SPACE 1501 Nw 36 _steeet
NI 15 v FL 55100

8. The above named entity submits this statement for the purpose of changing its register ice or registered agent, or both, in the State of Flgrida,

SIGNATURE ,Wa(/a 77 fw O ' Z /4 7_ 2\1’/ HDIOZ

Sqmryypedmprﬂednam/r?lémagalamllu appacable. wmq‘:m requed when rensioing
[

.
[

I ~
8. This corporation is eligibie to salisfy its Intangible Jan:;;yr 1 aﬂ? F1° :ei:;; 5%105300 | 16, Etecton Compeign Fnancing $5.00 ey o0
g requirement and efects 1o da so. Amended UBR is §61.26 ‘ Frust Fund Contribution. Added to Fees
{See criteria on back} . a _ Make Check Payabla to Dapartment of State - -
1. - OFFICERS AND DIRECTORS ™+~ Ny g SR L R
T PRESIDENT /SECRETARY o e R T T p ~ g
we . IMARIA. M. SALAZAR e | L, o : SR P £
SRELAORESS [ 7SO/ NW 3o STREET swTaorsss | - . o - _ s
er-stoe | MIAMI . FL 331 (00 .St 2 3
s VICE PRESIDENT [ TREASURER. TRE - ‘ﬁ
NaME JUAN (., ORBUUELA we o
STETARESS [ S501 NW 3o STREET steeeT vy | .
st (MiaM), FL 33106 a.st.e
L e , '
STREET ADDRESS STREET AbORESS- |+ L e R : o
TS T = e Rivie e e DN OT-WRITE - i o
£ o
e m | .. . INTHIS SPACE
STREET ADORESS STREET ADORESS. : L . U
CTY-ST-2P o sT- 27 e ' _ . _
TME ' e
M . w - -
omy-S1-2° CHY-ST.2P o ;
T ' TE e :
RAME NAME .
CTy-ST-29 CTW~5"|"~BP

13. i herety certimat the information supplied with this ﬁli:g does not qualify for the: exemption stated in Section 119.07(3)(). Florics Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signatwe shall have the same legal effect as if made under oath: that | am an offices of director
of the corporation or the receiver or trustee empawered to execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 17 or on an

aitachment with an address, wilh all other like empowered,
SIGNATURE: -/ O4l1e]o2 (205)4e3 713
) #HA Oate

TURE AND TYPEQ/ON PRINTED NAKE'OF $3GNING OFFICER O DIRECTOR Caytime Phone #




