2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P00000103615 ecretary of State
1. Entily Name 04-23-2003 90106 021 ***150.00
ATC - AMERICA TRADE CENTER INC.
Principal Place of Business Mailing Address
2000 BRIDGEVIEW CIR. 2000 BRIDGEVIEW CIR. ‘;
ORLANDO FL 326824-5608 ORLANDO FL 32824-5608 R w,,b
N — Y
14 ceayronN Avevuve HA cLavro~ Afenve
Sulte, Apt. # elc. . . . Sulte, Apt. #, e S -,_-IZ/CHECK.HEHE IF MAKING CHANGES- -
City & State City & State 4. FEI Number Applied For
CELEBLATION | [FL Cereftamron  FL 59-3736034 Not Applicable
-%p,_' p AT ngi\ 23@& X 3)"2‘1 5. Certificate of Status Desired a ?tfe.gesq a:i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALMEIDA, RICARDO B Street Address (PO Box N mbﬁr is Not Acceptable)
2000 BRIDGEVIEW CIR. I{A cLAY m Y

ORLANDO FL 32824-5608

“Yeeig Baan o FL [ %255 4 2

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

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE

. Aﬂ:ﬁ\dEa;E Ev:tigs FFEE ‘::?H m)égg 00 e el e e .. | . 9 EleclionCampaign Financing  _ ~ $5.00 May Be
= o TR i - == P AP A b = . — - - R Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10, o~ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1P . . O pelete TME [ change [ Acdition
NAME ALMEIDA, RICARDC B NAME

sReeT Aooress, | 111 CLAYTON AVENUE STREET ADDRESS

orv-s1-zp | CELEBRATION FL 34747 oTY-ST-7P

TILE O pelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TINLE [T pelets TITLE _ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) . _ fomv-stp o ) B

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADCRESS

CiTY-ST-21P CIY-$7-2IP

TITLE [ Delete ILE [ change 7] Addition
NAME NAME

STREET ADCRESS STREET ADDHESS

CiTY-§7-2IP /\/) CITY-$T-2IP

12. ! hereby certify that the information fuppfied #ith this filing does not qualify for the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplembntaffeplrt is true apd accisfate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receivi : . d to exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ' all other like empowered.

SIGNATURE: \ﬂ - E G=QUIRED 27/ 2003 327 9300622

DA rt:sn Meo NAME OF SIGNING OFFICER OR DIRECTOR Date QOaytima Phone #

VR F e

e

CR2ED34 (10/02)



