2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR Sgp 17,2003 8:00 am
7 e

DOCUMENT #  P01000072358 o cretary of State
1. Entity Name 09-17-2003 90073 001 *****g 75
ATC LEASING & MANAGEMENT, INC. 09-17-2003 90073 002 ***550.00
Principal Place of Busfnéss Mailing Address
10505 Nw 27TH STREET SUITE 1 10505 NW 27TH STREET SUITE 1
MIAMI FL. 33172 MIAMI FL 33172 '
e N R AR A
Suite, Apt. #, etc. . Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
65—1 102577 Not Applicable
Zip : Country Zip © Country " . $8.75 Additional
5. Certificate of Status Desired E/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROS, RICARDO D - - Strest Address (P.O. Box Number is Not Acceptable)
10505 NW 27TH STREET SUITE 1
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpase 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 printed name of registarad agent and ttls if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 - o )
y 9. El F
At Setember 16, 2003 oo will b $7500 Gocken Copatn o () $5.00 ey on
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K [ Delete TITLE O chenge  [J Addition
NAME ROS, RICARDO D NAME :
sTReeT ADORESS | 10505 NW 27TH STREET SUITE 1 : STREET ADORESS
arv-stze | MEAMI FL 33172 CITY-ST-2IP
me D [ Delete TITLE [Ochange [ Addition
mwve [ ROS, MIGUEL A NAME
staeeT anDaess | 10505 NW 27TH STREET SUITE 1 STREET ADDRESS
omv-st-z¢. | MIAMI FL 33172 CITY-ST-21P
TILE D [ pelete TITLE [JChange [ Addition
NAME FALGONS, HECTOR R NAME
STREET ADDRESS-{ 10805 - NW.27TH.STREET SUITE 1 : o+ - .| STREET ADDRESS e e L =
omv-st-ze | MIAME FL 33172 ‘ CITY-5T-2IP
JIMLE D O Delete TITLE [ Change ] Addition
NAME ROS, JOSE E NAME
STReET ACDRESS | 10505 NW 27TH STREET SUITE 1 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33172 CITY-ST-21P
TITLE 7 petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-7p |- . CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an a<fJigé Dtherika empowered.

SIGNATURE: Sﬂ@ﬁ‘* T A %ﬁ@?ﬂ?&?@]?a} '7//%/03 (305 ) 2777255

2
SIGNATURE AND TYPEQ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Davtime Phone #

QLvoInay

nv

CR2E034 (4/03)



