FILED

CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) MSa 0%[, 200?% gtﬂi_) am g
DOCUMENT #  P93000058899 Iy ®
1. Entity Name 05-02-2003 90109 044 ***150.00
ATCO INTER CORP.
Principal Place of Business Mailing Address
13870 SW. 151ST LANE 13870 S.W. 151ST LANE
MIAMI FL 33186 MIAMI FL 33186
2, Principal Place of Business 3. Mailing Address | 1"”"! ”l ll“' |”|| I|“| "m ||“| II}I‘ |”|| ‘I‘l’ ||“| ll“l ll“ lll‘
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0460091 Not Applicable
Zi Counts Zi Count iti
° ountry s auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R - — - . _ Name . o B
TRIGO. MARA | o - ALBErTD TRIGD
' e Street Address (P.O. Box Number is Not Acceptable)
13870 SW. 151ST LANE
MIAMI FL 33186 /8270 S0 /51 L.
City ' Code
27BmMm | FL %2 2(n
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations ¢f registered agent.
o . Lo o
SIGNATURE AR = s 7T TR+ & O¥H=
Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registered Agent signalure rquired when reingtating) D.
FILE NOW!!! FEE IS $150.00 i . .
X 9. Election Campaign Financin
Bter My 1, 2003 Feo il bo 555000 e O o $5,00 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] ¥ Delete TITLE fFeec e O WA, Change (] Audition | &
‘ =
NAME TRIGO, MARIA | NAME Areseto 1771 & e
s:::ﬂ:[;f:sss 13870 SW 151 AVE. smgmnm:ess IDRIO G 251 0O, §
orv-st-2¢ | MIAMI FL 33186 OVS® NNrAmi Fe. 832 i
TMLE O netete TITLE [Jchange [ Addition 8
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ o . NAME o
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
mE O elete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE ’ [ Delete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-37-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.
SIGNATURE: o:.c/,;zq/os \/zeézlszéﬁéa /
SIGNATURE AND QOF SIGNING OFFICFR OR DIRECTOR Df B l Daytir®a Phona #




