P ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P02000096610 Secretary of State

1. Entity Name 02-10-2003 90175 006 ***150.00
ATPH 2408 CORPORATION

Principal Place of Business Mailing Address
1320 SOUTH DIXIE HWI STE 280 1320 SOUTH DIXIE HW! STE 280
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
{f@ = 053 2 2"/7 Not Applicable

- - Count .
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

- --8. Name and Address of Current Registered Agent™ = S m.———" | S a2 =7 227 S Name and Address of New Reglstered Agent—~=——""

Name

+

SANCHEZ DE VARONA, RAUL J

Street Address {P.0. Box Number is Not Acceptable}
1320 SOUTH DIXIE HWI STE 280

CORAL GABLES FL 33146

City FL Zin Code

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

SIGNATURE :
Signature, Lyped or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
R 9. El Fi
After May 1, 2003 Foe will be $550.00 b oo T Aty e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [] Delete TriLE D % Change [ Addition
NAME CORREDOR, JORGE E NAME MEDINA CORREDOR JORGE ELIRCER
street apoess | 1320 SOUTH DIXIE HWY STE 280 st aooness | 1320 SOUTH DIXIE HWI STE 280
cry-st-zp | CORAL GABLES FL 33146 CITY-§T-2IP CORAL GABLES FL 33146
TITLE D [ pelete TITLE D Change [ Addition
NAVE ACUNA OR, JUAN A . HAVE MEDINA ACUNA JUAN ALEJANDRO
STREET ADDFESS | 1320 SOUTH DIXIE HWI STE 280 STREETADDRESS | 1320 SOUTH DIXIE HWI STE 280
crv-s2r | CORAL GABLES FL 33146 un-sTZP | CORAL GABLES FL 33146
ME e m e e mmees —eo o Delgte | MTTLE — S . [ Change [ Addition
HAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [T pelete TITEE [Ocharge [ Addition
NAME NAME
STREET ADCRESS E STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
TITLE [ Delete TILE [] Change 11 Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP Ny CITY-ST-21P
12. | hereby certify that-the information supplied with this fi es not qL}alify for the exemptioﬁ‘ ‘stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue gind adturate 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 empowergd to exkcute this fefiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withjallpther ke empoweted.

jiSED FEB. 03/2.003

heeonl 126955
SIGNATURE: __ SIGNATURE HZOL (571) 6

SIGNATURE AND TYPED OR PRITED NAME GF SIGNING OFFICER OR DIRECTOR Cats Caytime Phono #

[wV] JVINT- V)

CR2E034 (10/02)



