o FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ .
TDOCUMENT #  PO2000080942 Secretary of State
02-27-2003 90173 040 ***150.00

1. Entity Name

ATPH 2504 CORPORATION

Principal Piace of Business Mailing Address | e - - - -
1320 SQUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY
SUITE 280 SUITE 280
e R ”"”m m |IU| ”l” II“I "m "”I “m m“ “m ‘lm Nl' u“ l"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE| Number . Applied For
12-153300718 Not Appiicable
2 Country Zip Country 5. Certificate of Staius Desired | $8'75 .ﬁddi!ional
Fee Required
6._Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent
' Name

Street Address {P.0. Box Number is Not Acceptable)

SANCHEZ DE VARONA, RAUL J
1320 SOUTH DIXIE HIGHWAY
SUITE 260

COHAL GABLES FL 33146 - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE i
Signature, typed or printed name of registerad agent and fitle if applicable {NOTE: Registersd Agent signature required whan reinstating) DATE
n :
A“F“'E NOW‘!'S ';EE !,S“?::oéggm 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS I 11
TITLE D [ pelete TITLE [ Change  F] Addition
NAME MEDINA CORREDOR, JORGE ELIECER NAME )
seer aooress |1320 SOUTH DIXIE HIGHWAY STREET ADDRESS
ev-st-zp |GORAL GABLES FL 33146 CITY-ST-ZIP
TITLE D O Delete TITLE [ change [T Addition
NAME MEDINA ACUNA, JUAN ALEJANDRO NAME
sTreer apoRess (1320 SOUTH DIXIE HIGHWAY STREET ADDRESS
orv-st-ze - [CORAL GABLES FL 33146 CiTY-§T-2P
TITLE - O pelete TITLE [ change [T Addition
NAME o i N 7 NAME
STREET ADDRESS ’ . i I T T ’ T
CI3Y-8T-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE : [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ betete ME [ Change [ Addition
NAME NAME
STREET ADDRESS /\ STREET ADDRESS
CITY-$7-2IP e CITY-ST-2P
12. | hereby certify that the JA A¥on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repoflor supfjlemental report s true ang acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or jhd vt or trusiee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or cn an agtachment wWith an addr 58, with all other like empowered.
¢ | > : 20607

SIGNATURE: A AV URE REQUIRED 17 pepegro 2003 P EFST

~SIGNATURE ANDTYPEEOH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (10/02)




