FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # ~ P01000062374 Secretary of State
1. Entity Name 01-24-2003 90143 032 ***150.00
ATM VENTURES, INC.
Principal Piace of Business Maifing Address
20105 NE 39TH PLACE 20105 NE 39TH PLACE
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Fiace of Business 3. Mailing Address HII“"‘ l”"m HI" "mm" ""‘ml' I“'I ”"I mu ’"“ml ‘m
Suite, Apt. #, etc. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-1 1 14944 Not Applicable
Zi Count Zi Count it
® ouniry ® ouniry 5. Certificate of Stalus Desired [ 98+79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ' Name
R THAL, ALEX ESQ '
OSEN L’ ES Street Address (P.O. Box Number is Not Acceptable)
3801 HOLLYWOOD BLVD
# 350
HOLLYWOOD FL 33021 City FL [ 70 code
8. The above named entity submils 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
Signaturs, typed or printed name of registered agent and title if applicabie. {NCTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE 1S $150.00 ) o
. 9. Election Cal n Financin
After May 1, 2003 Fee will be $550.00 meagn fnencing - $5.00 may ge
Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O delete TITLE [ Change [ Addition g_
NAME BUFFA, PETER NAME =]
stheer ooress | 20105 NE 39TH PLACE - STAEET ADDRESS 3
civ-st-ze - |AVENTURA FL 33180 CITY-§T-2IP S
&l
TIME ] Delete e OJ Change L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ peiete | e S T S [ Ghange™~ "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-7iP CITY-ST-2P
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2iP CITY-ST-2IP
TITLE O pelats TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this réport or supplemental report is true and accurate and 1hal my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporatlon or the receiver cr trustee empowere [} AXQE Las required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

FeZUIRED (/at)or 368 Ri-vheo

f AME OF SIGNING OFFICER OR DIRECTOR ¥oate Daytima Phona #




