FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P01000055860°

1. Entity Name B
ATM PROPERTIES CORP,

Secretary of State

Principal Place of Business

2000 [SLAND BLVD #2410
AVENTURA, FL 33160

Mailing Address

2000 ISLAND BLVD #2410
AVENTURA, FL 33160

DO NOT WRITE IN THIS SF

AN e

. 01052005 No Chg-P CR2EQ34 (10/03
E 4. FEI Number Appliad For
NOT APPLICABLE Nlot Applicable
|, o
5. Certificate of Staws Desved  []  98-75 Additional

Fee Requited

6. Name and Address of Current Registered Ag;nt

TARABOULSI, ALBERT
2000 ISLAND BLVD #2410
AVENTURA, FL 331860

DO NOT WRITE
IN THIS SPACE

4 PS——

8. The ahove named entity submits this statement for the purpase of changing its registarad cffice or registerad agant, or bath, in the State of Florida. | am familiar with, andiaccelp't“

the obligations of registersed agent,

SIGNATURE —

Signaturw, typed or printed name of regislerad agont and gl if upplicable

(NCTE Reglstered Agent signature raguirad when reinstatiag)

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contributien.

9. Election Campalgn Financing

$5.00 May Be

O Added to Fees

10, OFFICERS AND DIRECTORS T

TITLE D

NAME TARABOULSI, ALBERT
STREETADCRESS | 2000 ISLAND BLVD #2410
cny-81-20 | AVENTURA, FL 33160

LIN000N 74658 |
01/10/05~80018-011 150. 00

TLE

NAME

STREET ADDRESS
CIiY-8T-2P

——. o [

k(1183

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY. S1-2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PR o

12, 1 hereby certify that the information supplied with this ﬁling

changed, or an an attachmant with an address, wiph all other like empowersd.
SIGNATURE: cé

] | ] doas not qualify for the exemption stated in Section 119.07 ;3)(1). Florida Statutes. | furthar certify that the jnformation
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
ct the corporation er the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my nama appaars in Block 10 ¢r Block 11 if

SIGNATURE AND m?bﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Date

Day»me Prone § I




