FILED
. 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
,_UNIFORM BUSINESS REPORT (UBR Secretary of State

'DOCUMENT #  PO0000086667 - -

1. Entity Name

ATICROWN CORP.

05-01-2003 90142 046 ***150.00

Principal Place of Business Mailing Address 1 1 U 6 _l ( :) Q
169 E. FLAGLER ST. 169 E. FLAGLER 3T.
SUITE 1534 SUITE 1534

—— S AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—105 1854 Not Applicable
Zi Count i ”
P ountry Zip Country 5. Certificate of Status Desired |l $8.75 addiional

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
.. _ D Name /" o~ . . e . . N
MARIANGELES, ARGUELLO Street éiﬁ@é%umbegf Fploiez)/ A —
169 E. FLAGLER ST. PLrg Coo S ST HAN. H 325
T 1T 7 7 " :
SUITE 1534
MIAMI FL 33131 City [ L{MJ FL Zipgdgl 35'

8. The above named entity submits this sigflement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen '
L - i =
x H30 /o2

©l registarad agent and title il applicabis. (NOTE: Registersd Agent signature required when reinstating) T DATE /

e

SIGNATURE

Signature, typed

P gl
FILE NOW!! FEF IS $150.00 ‘ ‘ .
r e et 9. Election Campaign Financing $5_00 May Be
. “ﬁef“M.ay 1, 2003 Fe. will be $550.00 Trust Fund Contribution. O Added (o Fees
Makeﬁhgckﬁaya_bla to Flotida Drepartment of State
14. Lo QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi- | PD C Ol Deleie TITLE Clchange [ Aadition
NAME COPPOLA, SERGIO NAME
steer a00Ress | 169 E. FLAGLER ST. SUITE 1534 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 . CiTY-ST- 2P
me VD Delete e A}ug?é’/ﬁ A N k!\JDZZCDA[] Change )@\daninn
NAME AMIRANTE, AUGUSTO ' HAME - TE &
sTeeT ADORESS | 169 E. FLAGLER ST. SUITE 1534 STREET ADDRESS } Gf‘) €. WL&Z 9T 9 } = ; "f
i
crv-sizp | MIAMI FL 33131 BITY-ST- 7P MIAM] FL 7;, Z )
[
TnE [ Dejete TILE [3 Change R»mmnn
NAME . R NAME EIR T - B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O vetete TITLE [3 Change [ Adaitiun
NAME NAME '
$STREET ADDRESS STREET ADDRESS
CITY-ST-A1P CITY-ST-ZIP
T ‘ 7 Delete ™E [ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. | hereby certily_th%t the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath: that L am an officer or dirsetor
of the corporation or the receiver or trustee empowered to exegife this report as required by Chapter 607, Florida Siatutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gthey##€ empowered, AFHL% o 2
SIGNATURE; s _SIGNA ITEZ S YoA~ 0003~
GNATLRE-ETS

TRG0-OH PHINTED NgME-BFSTENING OFFICER OR DIRECTOR N 7 Date Daylime Phone #

i 207
2] T ST VA A

2120220

AY

CRIEN4 (10702



