2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

ATI USA, INC.

P01000101892

Principal Place of Business

13510 MEMORIAL HWY
N MIAMI FL 33181

Mailing Address
13510 MEMORIAL HWY
N MIAMI FL 33t61

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90040 032 ***150.00

%

(TR

DO NOT WRITE IN THIS SPACE

[

It

City & State City & State 4. FEl Number Applied For
’ 65—- “ Uy :)H Net Applicable
Zip ? Country Zip Country 5. Certificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

==10BAL TS [ Strest Address (P.0: Box Number is Not AcZeptable) B -

13510 MEMOR'AL HWY _ i | e R il PSR P oR
e TEY TG 3 R SEPNLS = = =

N MIAMI FL 33161

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE I

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

8(51 50.00)
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TMLE D ] Detete TITLE O change [ Aodition | S
NAME IGBAL, ABIDA NAME =)
seet aooress | 13510 MEMORIAL HWY STREET ADDRESS &
CITY-ST-21P N MIAMI FL 33161 cy-ST-2P ) @
TMLE D — 1 vetete TIMLE O Change [ Addition S
NANE TQ%BAL HN‘/ELK NAME l
sTheeT ADDRESS | J 38 To 1 K molif L #H w}/ STREET ADDRESS
CITY-§T-2IP A AM 2L 435/6) CiTY-5T-2P
TTLE [ petete JILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

e o b SO RS e e o e e s e e i e
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

= LT s o . [].Delete JnE (] Change  [_] Addition
NAME . - — =~ - = W : LF“‘&T—%’:‘ T T e S St e oo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE [ Delete TITLE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-ST-20P

changed, or on an attachrment with an ad

.——T
SIGNATURE:

Sl
) ,
noede

20 REQUIREL/RESO eV

oﬁ&fﬂ—-

13. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered.

45¢-Sro-

N

SIGNATURE AMD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




