FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . OO
CORPORATION  ATEA & Sondra 8. Mortham ay .bvam
N an | G Socatary oSt Secretary of State
1998 DIVISION OF CORPORATIONS
DOGCUMENT # P93000058899 (4)
ATCO INTER CORP.
Frincipal Place of Busingss Mailing Addross ”""III Imml |I||| IIm IIM Ilm Ilm I"Il Ilm ll”l 'I’I"'" 'II'
B 13070 SW. 15157 LANE 13870 SW. 15157 LANE
MIAM| FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Appliad For
bl 20] 650460091 Not Appiicable
Suite, Ap! #, eic. Suile, Apt. #, etc. o ] $8.75 additional
i ;ﬂ 8. Cartificate of Status Desired D Fee Required
City & Stale City & State 6. Eloction Camnpaign Financing $5.00 may Be
23 — ;a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalion owes of has paid the current year Inlangible
;] ;ﬂ ?9] _.‘i;l Parsonal Property Tax due Junae 30. Oves [OwNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
TRIGO, MARIA | 81| Name
13870 s.w. 15187 MNE 82| Streat Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33188
83
84| Ciy FL as] Zip Code

11, Purguant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accep! tho obhigations of, Section 607.0505, Florida Statules.

CREG34 (10/97)

SIGNATURE e e
Signature typad or printad namn of repstered agent and e f applicatia (NOTE Registered Agen| signalure required when reinstating} DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
S LT P T DELETE 1ATITE [ Change ~ LT Addition
NAME TRIGO, ALBERTO M 12 NAME
streer aporess | 13870 SW 151 AVE. 1.3 STREEY ADDRESS
CITY-51-2P MiAME FL 1.4 CITY-S1-20F
TITLE CJ oeLere 24TILE [ Change [ Addition
NAME 22 RAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST- 28 2. 4CITY-ST-ZiP
TME [T peLEve 11TIME T change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
OITY-S1-2¢ 34, CY-ST-2IP
e [T oELere 41 TILE ["Tchange LT Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 44 CATY-5T-2IP
TME [T DeLETE 51 TIE Elchange [T Adation
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ory-S1-2¢ 54CITY-51-21P
TITLE [T oELeTe 61 TILE TJChange T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-§T-2P
14. | hereby cerlity that the information suppliod with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual roport or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or direclor of the corporation of the receiver ar truslen empowered 1o exacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanpad. or on an attachmont with an address
CIGNATURE:- /% SR i-2d-98 Bl




