2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90002 049 ***150.00

DOCUMENT # PO1000109317

1. Entity Name

ATA ENTERTAINMENT CORP.

Mailing Address

3411 SW. 100 AVENUE
MIAMI FL 33165

Principal Place of Business

3411 SW. 100 AVENUE
MIAM) FL 33165

DR ENRR T

AV 9106220

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ - 5 1/52 7/ 5 Not Applicable
Zi Counts Zi 1] iti
P euntry ° Country 8. Certificate of Status Desired a 38'75 A_ddmonal
Fee Fequired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARLAL Ev' ! LE 0 J Strest Address (P.Q). Box Number is Not Acceptable)
7050 S.W. 86TH AVENUE
MIAMI FL 33143
City FL Zip Code

8. The above n'ar'hed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

. 10. Election Campaign Financing
Trust Fund Centribution.

$5 .00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD ] oslete e Clchange [ Asdition | &
RAME AUCAR, TERESITA NAME &
sTReeT sooress | 3411 S.W. 100 AVENUE STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP L
TITLE [ pelete TITLE [ change ] Addition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

= ‘FQT_I';‘_,S}Z'E% e = : e S _iaoTel ...QL_TX--_ST_EE-.__. e im e T Y e .
Mme [ Delete me - T TTR~[Ictange L) Radiin |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CITY-§T-2IP
TMLE O velete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS L _ .
CITY-ST-ZP. . oTY-57-2IP : s b
IE Y d | " O Dalete TITLE O Change  {] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

+ 13. 3} hereby certify that the information supplied with this filing dges not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug andegCgurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowdipd Boute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address.jwit like ernpoweread,
SIGNATURE: ___ S \Rex - LAUIRED 3! I IO S~ 305-55Y39Y5F
Daytima Phone #

SIGNATURE AND OF SIGNING QFFICER OR DIRECTOR i I Das




