/ 2001 UNIFORM BUSINESS REPORT.(UBR) FILED

[ ]
DOGUMENT # P94000030065 May 22, 2001 8:00 am
e Secretary of State
ATSIL, CORP- 04-23-2001 90171 042 ***150.00
Principal Place of Business Mailing Address
S130 N. FEDERAL HWY. 5130 N FEDERAL HWY.
SUME 4 : SUITE 4 i
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 i
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WHITE IN THIS SPACE
City & State Cily & State 4. FEINumber  DOrABDOU0 Appiied For .
. Not Applicable '
2Zi Counts Zi untry il
P R ® Co 5. Certificaie of Status Desired O $8.75 Addliional .
Fee Required ,
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent !
Name
. _—DEFRANCOPARRGH— .. ___ . e __ _.SFEIR, STILVA _ i -
e S OOE N e H- e N Street Zdress hP.O. Box Number is Not Acceptable}
R LASERBALE FL 00306 — 10 GALT OCEAN DR. APT. 610 NORTH .
. |
City Zi
FORT LAUDERDALE FL | %3538
8. The above named entity submits this statament for the purpose of changing its tegistered office or registered agent. or both, in the State cf Florida.
SIGNATURE M Silva Sfeir PI‘ESidEHt 5/09/01
Aafaure, Wr prinited name of regizerad agert and tile if ppplicabic, MOTE: Regisiered Agent signaturs ragrired whan reinziating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Election G ——
Tax filing requirement ard elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1o- Tri;?:ndag:;f:uti::n oo | fc%e%[‘)oh:ay Be .
A B eos
(See criteria on back) 0 Make Check Payabie to Department of State F
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ;
e v 1 Delte e Cicrange [T Addition | S
e SFEIR, SILVA NAME - 1s
et anonzss | 3410 GALT QCEAN DR., APT. 610 NORTH STREEF ADDRESS 3
arv-si-ze | FT. LAUDERDALE FL 33308 oTY-§T- 29 g
[ t
TITLE O nelete TITLE [ Crange [T Addition g
NAME NAME L
STREET ADDRESS STREET ADORESS ;
CIY-8T1-2P CTY-87- 219
NLE 3 Delete TiLE O Change [ Acdition
NAME HANME
STREEY ADDRESS STREET ADDRESS i
CITY-S1-2% = o — - CITY-S]-2P ~ — - - — - i
THLE 3 Delete T O Change [T Addition |
NAME NAME \
STREET ADDRESS STREEY ADDRESS i
CITY-ST-21P CIY-SI- 7P i
TME 'O Datete TME Clchange [ Addition '
NAME NAME [
STREET ADDRESS STREET ADDRESS !
ciry-St-2p CITY-5T1-21P ) |
TILE O pelete TMLE Cchange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS K
CiTY-St-2p _ CITY-ST-21P i
13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes, | further certify that the information 1
indicated on this report or supplemental report is tue 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 trusiee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an af?g. with all other like empowered.
SIGNATURE: 7%, SILVA SFEIR (954) 351-1888
~" " BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Datc Day'ime Phore ¥
]




