EE EEEEEE———
° T — __9/12/2002-90060-044-$150.00-3150.00 L

2002 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000100487
1. Entity Name - 4
ATEN INC. )
‘Principal Place of Business Meiling Address
1601 - FORUM PLAGE 1601 - FORUM PLACE
SUITE 602 SUITE 602
R I O A N
2. Principal Place of Business 3. Mailing Addrass )
Suite, Apt. # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg - 4. FEl Number Appfisd For
, 33 36;5 X )-? Not Applicabie
Zie —{- Gourny_ Zp B Country ; : -—-$8.75 agditionat
. - 8 Certificate of. Status Desired a Fag Ruguirod
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstered Agent
- - - e e o - —_— - PP i Py o gt —e s - . —— -
1 o wvan 7 “TTHARY AT T ZAT AT
’ Streot Aadress (P.0. Box Number is Nol Accepabie)
LEVARD, #203 6ol Forum PlAce pp Coz
BEACH Fi, 33480 - -
WAl Pal fSeach . FL BT |
8. The above named anlity submits this statement for the purpose of changing hs repistered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .
SIGNATURE
smrnmummmdmed agont and iite it sppiicabis, {NQTE: Registated Agent signalyie mquiradwtmrli\mhg) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW1! FEE IS $550.00 i o
Tax filing requirement and alects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁﬁ::‘ omn;a g‘;atﬁ';u:::ncmg o mom‘gzsae
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D PRESIDEY T O pelete (3 Change ] Addition ié,'_
NAME ZAIM, MARYAM =
Sthest aaoress | 1601 - FORUM PLACE - SUITE 602 _ STREET ADDAESS 3
crv-si-zp | WEST PALM BEACH FL 33401 CATY-51-2P oo
e O Deiee Dlcrange 7 Addition | &5
NAME
STREET ADDRESS STREET ADDRESS
| on-stze . — CITY-ST-2P
TME . O Detete [Ochange [ Additicn
"| ~ NAME— - - - == - - T e . Tt - - TRAME T . T - - e - . 1
STREET ADDRESS - SYREET ADDRESS
CITY-ST- 2P CITY-87-7P
THE CJ elete [ Change [ Adaifion |
NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-21P CITY-ST-21P :
e O belete Dcane  OAddtion | |
NAME ) ' ! n ![
STREET ADDAESS STREET ADDRESS §
CITY-§T-2P CnTY-ST-21P ’ i
TE O pstate TME ’ DO Change () Addiion ]
NAME _ Nm‘lE i
STREET ADDAESS ] smﬁwm
Civy-51-21p cmy-ST-2P
13. | hateby certity that the informarion Suppliad with this fiiing does nat qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath: that | am an officer or direclor
of tha corporation or the receiver of nustes empowerad (o exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Glock 12 if
changed, or on an attachmant with an addri_s ‘ all other like empgagrad.
!
SIGNATURE: ___SIGNA// QUIRED ?/2- 2/22  sel-Fz 2 /%
GNATURE AND DeneD-0R P NAME OF BXGNTHA OFFICER OR DIRECTOR / { Due Daytme Phong #




