2002 umFogy BUSINESS REPORT (UBR) _
DOCUMENT #~ P01000072265 FLED

1. Entity Name

AT ENTERTAINMENT, CORP. o Q2 HOY 15 P b
Principal Place of Business Mailing Address

5300 PALM TRACE LANDINGS #202 5900 PALM TRACE LANDINGS #202

DAVIE FL 33314 DAVIE FL- 33314

l R

il

2, Prmcmal Place oth ne ﬂl 3. Mailing Address
1 ‘D( 2301 EMERMYYONEW | pESMISTATERIENT 97 2
B S‘:ﬂte Apt. #, etc iﬁe _Ap't #_% DO NOT' T WRITENSTHIS SPACE
R 201H
City & State ) City & Stale 4. FEI Number Appiied Far
(W00, TL m&me} FL bA1A4223
Zip Country i i Country 8.75 Additional
33 0 1 \ US A iSBL\ U S' 5. Cerlificate of Status Desired ['_5{ gee Hequireclihona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——DE-EL%A'—‘MO—N!Q‘J - — | “stréet"Address (P.0O-Box Numbeér is NoV Acceptable) .~ ~ 77
5900 PALM TRACE LANDINGS #202
DAVIE FL 33314
City FL l Zip Code

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 Flarida. | am familiar with, and accept

the obligations of registered agept. m / 1 | / 1001
g

SIGNATURE

AV E9EL800

Signature, orp d name of ﬁismmd agert and title if 2pplicable. (NOTE: Registerad Agent signature required when reinstating)
9. This corporatior is eligitle to sétis'f;/its Intangible "~ ~FILE NOW!H!*FEE 18-8§550.00 =~ ~ % 10 Eleclion;égmpaign Financing $5'0'0 May 8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. m Add.ed © F?e’;s o
{See criteria on back) 0 Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE O Change [ Addition | &
NAME DE PINA, ANTONIO J NAME =L ﬁ{[jf_ruqu 12845 T
smeeT aooress | 5900 PALM TRACE LANDINGS #202 STREET ADDRESS 11/15/02--01008~~005  ##750.00 3
smy-sr-7P | DAVIE F1. 33314 oY-st-2p SO 3 2094 &
C
TITLI‘E_-_;;:‘_ R 1 T A [ Delete TITLE lla"iq.r"D:'“UlDDB"I]ﬂB *@We [ Addition | &
LS SO IS s © NAME
STREET AUDRESS [ ¢+ STREET ADDRESS
CITY-ST-2IP GATY-ST-2IP
TITLE O pesete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMY-RITIR T j TCHTY-$T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME ‘ - .. NAME - - - = -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE= T o+ .DOchangs [ Acdition
NAME NAME S N IV .“'-.'_;‘E, L
STREET ADDRESS STREET ADDRESS VS B P R TR DIV
CITVYET-ZP 223] AR CITY-§T-2iP
R B R T peme M o e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7iP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lO/Zt/zool 50%)5%%

nGNATuMﬂthPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daviime Phona #

SIGNATURE:

h~3




