o e E | | _ FILED

May 07, 2003 8:00 am

.~ -2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) ng:fgf‘g& gigt?oﬁe

8. The abpve named entity subxmits this statement for the purpese of changing ils regisiered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

DOCUMENT #  P01000110296 CH
1. Entity Name
ATSACOQ CCRP.
Principal Pl f Busi Mafling Address
13?%@?035 }:(;?:VS:Y ISZI; gOU'\'Hr DIXIE HIGHWAY 55 0 384 5 8
SUITE 280 SUITE 260
M B LR R
2. Principal Place of Business 3. Malling Address d
| - 11-058433
Suite, Apt. #, e1c. Suite, Apt, ¥, elc. » ] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Appliad For
APP“ED FOH Not Applicable
Zp _ Country. | Zp 1 Coumfv. ", | 5. Certificate of Siaws Desied  [] ﬁ-ziagdmmm
= B Name and Address of Curreni Registored Agent — [ - 7.~ Nams and AdGress of Now Fegistered Agent -t
~ e e e — _ Name P . — e . —
SANCHEZ DE VARONA, RAUL 4 : -
1320 DIXIE HIGHWAY Streat Addresg (P.0. Box Numbar is Not Acceptable)
SUITE 280 _
CORAL GABLES FL 33148 o City FILLZip Coda

12. | heraby certify that the information supplied with this filing does not qualify for the exempiion staled in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of tha corporaiion or the receiver of trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an ettachment with an address, with all other like empowarad.

—yA
B REAHIRED

=T Daty Daytime Phone ¥

Signanre, lyped O brinted neme ol ragistensd agent and 1iie it apgicabls, (NOTE: Reg slered Agant signalunt tequirsd wien rnstating) DATE
A FILE NOV:;ga FEE:? 11:30500 00 ’ 9. Election Campaign Financing $5.00 May Be
35y for May 1, Feo will $550. Trust Fund Cantribution. a Added 10 Foes
Maks c_bau( Payablg to Florida Department of State
10. GFFICERS AND DIRECTORS T ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me  |D 2 Celete me Clchas ] Asdion | &
wve | MARTINEZ, TITO NAME -]
steer aoomess | 1320 SOUTH DIXIE HIGHWAY STREET ADDAESS prg
orv.s12¢ | CORAL GABLES FL 33148 av-st-a0 g
I D B oetete TME ) [ Grange  [J Adcition %
NAME MARTINEZ, JULIETA HAME
steer apbress | 1320 SOUTH DIXIE HIGHWAY- - - ~_-- § smeETapoRess 1+ ¢ . e e -
S orrstar | CORAL GABLES FL 33146, - P LR : ) e
T 0. ] Detete mME | e DlChnge  CJAddlion |
e ) ACOSTA DE MARTINEZ . JULIETA MAME
streeT a0DRESS | 1320 SOUTH DIXIE HIGHWAY STREET ADDRESS
on-st-2p | GORAL GABLES FL 33148 CITY-51-29
mE 1 Detete TME CiChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-57- 29 CITY-5T-2P
TInE L3 Detete Tme ‘ ) change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P OTY-ST-2P
e 3 neletn TIE . [change [T Addition
NAME NAME
STREER ADDRESS : STREET ADDRESS
CITY-ST- 27 . CIfY-5T-2P




