FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ) FLOFIDA DEPARTMENT OF STATE
CORPORATION 3, Sandra B. Mortham
ANNUAL REPORT Y Secretary of State
1997 i ﬁ/ DIVISION OF CORPORATIONS

' DOCUMENT # P@3000020641 (5)

AMERICAN TECH COMPUTER SYSTEMS, INC.

Frncipal Place Mailing Address
175 FOUNTAINSLEAU BLVD. PO BOX 527428
I3 MIAMI FL 33152-7428

MIAMI FL 33172

FILED

Apr 28 1997 8:00am

Secretary of State

RS A A

3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principa’ Flace of Business 2a. Mailing Address 4. FEi Number Applied For
IQJJA/* e 2;‘ 65'0403754 Not Applicable
Suile, Apt #, ete Suite, Apt. #, elc. . it
- AP e P 5. Certilicate of Status Desired  [] $8.76 Addtional
L‘EL.W e E?l Fee Required
. Cny & Siate | Cny& State 8. Tleclion Campaign Flnancing $5.,00 may Bo
ls) 28] Trust Fund Contribution Added 1o Fees

Wﬁa\}iﬁy Zip Country

T ) m

8.

This corperation has hability for intangible tax under s. 199.032,
Florida Stalutes [Tves [MNe

" 9. Neme and Address of Current Reglatared Agent

10.

Name and Address of New Reglsiered Agent

U 7V)EGA, RODOLFO 81| Name
176 FOUNTAINBLEAU BLVD. a2
HR9

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172 83

84] Ciy

35'[ Zip Code

FL

|9, PursGant to he (ybvisian
ofiice or regiskgged a

agenl ¥ am fa, Floridg/Statuies.

Scdlen

I g

Scetions 607.0502 and £07.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
«ffor poth, in the Slate of Florida. Such cha?n s guthorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
/88 )fz\e‘

SIGNATURE i A
L 9 Lw(lf_inl.l( 1 @Plnntad raene of rogisw red agen and ttia if apdlcatle (NOTE Registered Agent Signature raguired when rainstating) DATE
12 QOFFICERS AND DIRLCTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁnr B TTCRLETE 1IHILE [T Change L] Addition
HEME RODOLFO, VEGA 12 NAME
sieer aroness | 7911 NW 78 AVE. 1.3 STREET ADDRESS
CiY-51 a8 MIAMI 7F|- 331337 14 CITY-ST-2P
I - [ DELETE 21T1LE [Jthange [ Addition
WA 2.2 NAME
STREED ADDRTSS 2.3 STHEET ADDRESS
L S 2 4CTY-ST-2P
TLE T oeLete 31 TIILE [JChange” [ Additian
NAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
R L 34 CITY-§7-2IP
it [T DeLETE S1TRE [T Change L1 Addition
hAME 4.2 NAME
STHEED ADDRESS 4.3 STREET ADDRESS
oresia 44 CINY-ST-2P
me ﬂ e T eLETE 51TLE CT Change L] Asdilion
MAME 5.2 NAME
SIFEFT ATHESS 5.3 STREET ADORESS
| Crtegar | e 54 GITY-ST- 2P
e ) bevere 6.1 TiTLE [l change (] Addition
NAME 6.2 NAME
STHEET ADDHE S5 63 STREET ADDRESS
CHY-ST- 2P 64 LITY. ST-2IP

14. | do hereby certily thal the inforn
infarmaban incheatec on this a
I 'am an plhcor or diwector of 1

f sypplemental
r on an attachnm diresg.

GR PRINTED NAME OF SIGNING GFFIGER OR DIFFCTOR

RN
e L

Pled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florita Statutes. | further certify that the
nual report is true and accurate and that my signature shalf have the same legal effect as # made under oath; that
he receiver or ifyste %‘fred togxecute this report as required by Chapter 807, Florida Statutes, and that my name

§/597 5246

Date Dayinee Froni: §

01810

CR2£034 (9/96)




