2006 UNIFORM BUSINESS REPORT (UBR) lo ¥t

DOCUMENT # P93000001057 . FiCEL
1. Entiy Name - SEURETARY OF 51471
T IR e s . ‘-.L VL
ATM, INC. JII0H OF CORPORATI G <
Principal Place of Business Mailing Address RH 7 0 7
11305 SW 33RD CT 11305 SW S3RD CT
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  ~ Applied For
- . . - ~ 65-0450160 A _ | -|Nct Applicable-
AP ~ Country- T deT ~ Country 5. Certificate of Status Desired !.j : $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, EDWARD S .
Street Address {P.O. Box Number is Not Acceptable}
11305 S.W. 93RD COURT PO-Box P
MIAMI FL 33176
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.

SIGNATURE
Signature, typed or printad name of registered agent and tdla if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
8. TThis corporation.is eligible.to satisfy.its Intangitie __|== . .FILE NOWIN FEE IS $550.00° " _ ... _ . - L . L
) - bl =5 i i~ 10~ Election-Ca n Fi -
Tax filing requirement and elects to do o. After SEPTEMBER 13, 2000 Min. will be $750.00 ot P (’:“oﬁfbuﬁ;‘:”“'”g 0 fg-egqo"g?;fe
{See criteria on back) E)/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVILE PD 3 Delete e [Jchange [ Addition
NAME RUBIN, EDWARD S. NAME
STREET ADDRESS | 11305 SW 93RD CT STREET ADDRESS A
CITY-ST-2IP MIAM! FL 33176 CITY-ST-2IP
TTLE (7 Celete TITLE : [J Change [ Addition
NAME NAME O
STREET ADDRESS STREET ADDRESS TOOOO33 o197 ——1
' {1824/ 00--01051 021
omy-st-ze | B - CITY-§7-71P e e e L e
wme |7 T . COelete - - @ Tme R I i = I ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIYY-5T-2IP
TILE [ Detete TME Cdchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP A \a\
TIRE [ Delete TTLE ‘-h P fhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2P - CITY-5T-ZIP

13. § hereby certify that the information supplied wilh this filigg does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerpe tisdr ’.@ t my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivego s Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

changed, or on an attachme R ‘lr OMee-Re empowered. ) 7/9 4/. 9_604)
SIGNATURE: __ SIGNATURE REQUIRED |

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytrne Phone #
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