FILED
Sgp 02,2003 8:00 am
ecretary of State

L T |

2003 FOR PROFIT CORPORATION

-« UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # SE

1. Entity Name

ATPH CORPORATION

08-21-2003 90111 034 ***550.00

P02000057394

CORAL GABLES FL 33146

{620 SOUTH DIE HGIMAY "2 SOUTH DINE HGHWAY 95055476
SUITE 200 SUITE 280 '
CORAL GABLES FL 33148

AR

2, Principal Place of Busingss 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. ¥, ate. [ CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Numbar . Applied For
qLo4€3¢0 s Naot Applicable
Zp Country Zp Country 5. Cerilficale of Status Desired [ §g gs‘q L‘:%’“‘”‘_”
. B8..Name and Address of Current Registered Agent. ... .. __ oo o2 7. - NArne 8nd. Addreas of New.Registo. Agem S AT g[S
' L. [ L | |- S [ —
. SANCHEZ DE VAR  RALL J Street Address (P.O. Box Number ig Not Acceptable)
. 1320 SOUTH DIXE HIGHWAY
SUITE 280
' CORAL GABLES FL 33148 City FL | ZnCode

&. The above namaed entity submits this statement for the purpose of changing its registered office or registerad agaent, or both, in the State of Fiorida. | am familiar with, and accept
the chiigalions of regislered agent.

SIGNATURE
- Signaluce, typod or o iTted name Of fgisterad agent and tite f apphcable (NOTE: Ragixtated AQent signature requined whan resratating) DATE
FILE NOWI! FEE 1S $550.00 , ' .
- 9. Election Campalgn Financing $5,00 May Ba
Aftor September 10, 2003 Fee wiil be $750.00 Trust Funa Contribution, Added to Fees

Make Chack Payable to Florida Department of State

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Deleta TME "Ochnge [ Addltion | S
NAME MEDINA CORREDOR, JORGE ELICER RAME A
smeetaonaess | 1320 SOUTH DIXE HIGHWAY STREET ADDRESS 3
cIry- 1.2 CORAL QABLES FL 33148 cIrv-sT-7p u
TNLE D O Detete TE ClChange [ Additon g
HAME MEDINA ACUNA, JUAN A HAME
sreest noaiss | 1320 SOUTH DIXE HIGHWAY et m e e )] STETSOMSS W e v - Lo
en-s7-2p =" CORAL GABLES FL 33146 T clY-§T-2p
e P [ Detete TME [ Changs (7] Addition
NAME ) . e NAME . — . U I
$TREET ADDRESS STREET ABDRESS
CIry-51-21P COY-ST-21P
TINE O oeiete TLE () Crange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-S1- 7P
TLE O pelete TME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry - 5T-2P cmy-ST-2P
TIRE O pelete THTE Ocrange O addition
HAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST- 1P /1 CITY-ST-2P
12, 1hereby certify that the nfarmatig ‘§u Led with ihis ifin g does not qualily for tha exemption stated in Section 149, 07#13)(0, Flotida Statutes. | further Centify that tha information
indicated on this report of Suppigrpdnt rep ort is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha rece) J Fared 10 execute this report as raquired by Chapter 607, Fiorida Statutas; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmentdith an A all other like ampowerad.
'SIGNATURE: I REQUIRE :t:-—"zooj'f‘—"’ &lze9s5s
- — NAMg OF SINING OFFIGER OR DIREGTOR L Cale " Daytime Plons ¢




