2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052382

1. Entity Name

ATS MANAGEMENT & APPRAISAL SERVICE, INC.

AT RN

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90041 041 ***150.00

Principal Place of Business Mailing Address
1330 CORAL WAY 1172 SOUTH DIXIE HIGHWAY, #285
STE. 07 CORAL GABLES FL 3314€-2919
MIAMI FL 33145
us
3355 S.w. 3¢ Av. 1173 $. b _Hwy.
Suite, Apt. #, etc. Suite, Apt. #, etc,_ [4 DO NOT WRITE 1N THIS SPACE
PHB 28%
City & State City & State 4. FEI Number Applied For
Ma M, Fo. CorAc GABLES, ‘FLM 650499367 Not Applicabls
Zip Country Zip Country o ) $8.75 additional
3 3 "l. S' U 5 a 33; 4 é vs A 5. Certificate of Status Desired I Fee Roquired
6. Name and Address of Current Registered Agent - _ -] . 7. Name and Address of New Registered Agent
Name
SUAREZ, AMANDO Street Address (P.O. Box Number is Not Acceptable)
2355 SW 36 AVE
MIAMI FL 3345
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

Signalure, typsd of prnted name of registered agent and we it apphcable {HOTE: Regrstered Agent signalure requited when reinstaling) DATE
9. This .c-orporalipn is eligible to satisfy its Intangible FILE NOWT!! FEE IS. $150.00 10, Election Campaign Financing $5.00 way 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Ses ¢riteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 1 Delete TLE (I change [ Addtien | &
NAME SUAREZ, AMANDO T. NAME &
STREET ADDRESS | 2355 SW 36 AVENUE STREET ADDRESS §
CITY-ST-2IP MIAM! FL 33145 CiTY-S§7-2IP u
TITLE [ pelete TITLE I change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-21P : CITY-57-21P
TITLE —— . - Delete . ImLE O [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Delete TImE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2IP
TITLE 1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©IT(-51-2P CITY-5T-11p
me . o) oAt [ pelete TLE [ change [ Addition
NAME - T T B N - B
STREET ADDAESS . L. STREET ADDRESS
OITY-§T-7P S CITY-51-21P ..

13. { hereby cerlify that the information sugglied with this filing does nat qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. ( further certify that the information
indicatéd 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 | arn an officer or director
of the corporation or the receiver or trustee empowered to 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: - R Sivaese

4/”/00 307-Y4L-4546

SIGNATURE AND TYPED OR PR[MTEMHE OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #




