v

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P93000077209 ecretary of State

1. Entity Name 04-21-2003 90524 040 ***150.00
ADVANCED TECHNOLOGY SYSTEMS INTEGRATORS, CORP.

Principal Place of Business Mailing Address
3500 NORTH MIAMI AVE 3500 NORTH MIAMI AVE 11004411
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0484904 Not Applicable
Zi Il i ] it
e Country Zip Country §. Certificate of Status Desired a ?eae.Zesq Lﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - ~ . e . Name 7 i .
SCOPINICH, GAIL

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

801 NE 167TH STREET, 2ND FLOOR

NORTH MIAMI BEACH FL 33162

City - FL Zip Code

8. The above named enity submits this statement for the purpose of changing its regleered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financini
£ Atter May 1, 2003 Fe.e will be $550.00 Trist Fund Copntlrigbulion. ° O idsd.aqgo]\éaeisla °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tmee” PD O Delete TITLE [T Change (] Addition
NAME VENTO, VINCENT RAME
streer anoAess | 9100 SQUTH DADELAND BLVD9 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33137 . ‘ . GITY-ST-2IP
TIMLE . O pelete THLE [ Change {7 Additian
NAME \ - NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
THTLE . [ pelete TTLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS T - - -l STREET ADDRESS — -
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O 2elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppyied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementaf report is true and accyrate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of thé carporation or the receiver or tryStee empowered to exgtute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit i

address, with all othh}npowered
SIGNATURE: __ SIANATIRATEQUERLD g —9— O3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ” Pate Daytima Phone #

AV 9ELEL20

CR2E034 (10/02)



