2090 UNIFORM BUSINESS REPORT (UBR)

FILED

DOBUMENT # P94000045998 :
3 Bty Name Aug 08, 2000 8:00 am
ATLANTIC TRAINING CENTER, INC. Secretary of State
08-08-2000 90011 044 ***550.00
Principal Place of Business Mailing Address
14592 SW 129 §T 14582 SW 129 ST
AARN FL 32186 MIAMI FL 33186
US Us I EF LIUY
P s AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65.0499384 Appiied For
Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired | 58'75 .ﬂ_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RODRIGUEZ, RAFAEL
8405 NW S3RD ST
ST C-103

MIAMI FL 33166

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

City FL Zip Code

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
Signature, typad of printed name of registered agent and titte «f applicabla. {NQTE" Ragistered Agert signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE {5 $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contiibution. 0O Added to Fe‘;s
{See criteria on back) a Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11
TITLE PD ] Detete TITLE [ change  [3 Addition
NAME VENTURA-TRAVEST, AMPARC NAME
streeT ADDRESS | 10391 SW 150 CT #J0108 STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ormyssT-ZP [ - - — CHTY-ST-2P ™ |~ —— T =
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this repart 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

GR L osd i



