FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P92000015237 ecretary of State
1. Entity Name 04-21-2003 90319 040 ***150.00
ATP REALTY INC.
Principal Place of Business Mailing Address -
12528 SW 133 CT 12928 SW 139 CT ==
MIAMI FL 33186 ' MIAMI FL 33186
2. Principal Place of Business N Ma-.iling Address . A ! ), ey % i
Suite, Api. #, etc. Suite, Apl. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0440202 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDHIANES ARABELLE - - = - - H T ~Street'Address (P.O7Box Number-is'Not‘Acceptable)- " =
" 16323 SW 103 ST
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familtar with, and accept
the chiligations of registered agen‘e

SIGNATURE =
Signature, typed or printed nama of registerad agent and title it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE

. 4

: {AFILE NOW!!! FEE IS $150.00 . o

¥ " . 9. Election Cam, Financin

After May 1, 2003 Fee will e $550.00 TrustIFund Coprﬁ:igbnuti:n. " O fcg:l-gj%)hgzisa °

Make Check Payable to Florida Department of State

v . % 4
10. e g : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

N g !
TITLE |P § [ pelete TIMLE O change [ Addition
wwe % | PEDRIANES, ARABELLE e
STREET ADDRESS 16323 SW103 ST & STREET ADDRESS
orv-st-ze | MIAMIFL 33196 CITY-ST-2P
me O Delete TMMLE ClChange [ Addition
NAME ™ NAME
STREET ADDRESS ¥ 3 STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
-

TILE [ Detete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
e Sl I e Emem ST e =S T ¢ S| ST e T T T " CIChange ™ T Adction
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-gT-ZP
TLE O Delete TTLE [ change (1 Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-5T-2IP
TMLE [ belete TMLE [C]cChange [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true andgaegurate and that my signature shzll have the same legal effect as if made under oath; thal | am an officer. or director
of the corporalion or the recdfiver or trusiee empowerago ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm ith an address, with&ll o

SIGNATURE: / A NAUIRE Y », ‘///g/é"b JO3 -G 2333

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR foate ¢ Oaytima Phona #

[Aeie ]t V]

ny

GR2E034 (10/02)



