bl |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

v

Apr 30, 2002 8:00 |

DOCUMENT #  P93000022109 / s am
1. Enity Namo ecretary of State :
AT.MAB. INC. 04-30-2002 90189 003 ***150.00
Principal Place of Business Mailing Address
1035 NE 125TH STREET 1035 NE 125TH STREET
SUTE 204 SUITE 204
NORTH MIAM! FL 33161 NORTH MIAMI FL 3361 y
2, Principal Place of Business 3. Mailing Address )

Sulte, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number 65-04009 Applied For

74 Not Applicable
e Country Zp Couniry 5, Certificate of Status Desired a $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-MARK'. P‘,A_QLS:-—?—?——P-& smsar= Lt = e —meewemoww—o - 7| Street Address (P.0. Box-Numbar is-Not Acceptable) = —_— =

1035 NE 125TH ST

SUITE 208

NORTH MIAMI FL 33161 City FL Zip Cede

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
Signatgre‘ typed or printed name o registered agent and Lile if applicable. (NOTE: Registered Agant signatwe required when reinstating) DATE
BT e ™™™ | Aterbicy , 2002 Feowil psab0p | * SCSinCampakn Francig - $5.00 My 6o
o ! - Trust Fund Contribution. O Added to Fees
pp(See ariteria on back) x Make Check Payable to Department of State
& AT OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
miEsss | D [ Delsze TITLE [ClChange  [J Additon | 5
e ©.2 2| MARK, PAUL S NAME =3
staeeT acoress | 1035 NE 125TH ST SUITE 204 STREET ADDRESS &
[
ore-g1-zp | N MIAMEFL CITY-ST-2IP bt
TITLE O pelete THLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TTE Dchange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e e e R 07 R R < - voetTe—— -~ -[TChange  {JAdditlon [ <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Black 12 it
changed, or on an attachMent with an address, withll other like empowerad.

SIGNATURE: /2 RPAVLRSTAHEX Y-02 (3o 77~

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #




