oo FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15,2002 8:00 am

oocudeNT Podooooeezs | ST ofdiae
)

1. Entity Name

AATA INC.

Principal Place ol Business 'Mailing Address

152 NW. 176TH TERRAGE, .~ 1521 NW. 178TH TERRACE
PEMBROKE PINES FL 33029 .. PEMBROKE PINES FL 2020 ., . . ~

O AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65'(514 105 Applied For
Not Applicable
Zip Country Zip Country i ; $8.75 Adaltional
A o . —_ 5., Certificate of Status Desired _ [ Fes Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registared Agent
i — | “Name = s - — ~
0, L . Strest Address (P.O. Bax Number is Not Acceptable)
1521 N.W. 178TH TERRACE
PEMBROKE PINES FL 33029
City . FL Zip Code
a. The _at}gn{e‘n‘amed entity submits this slatement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "~ -~ .
s Signature. typed of prirted nars of registated agont and tite H sppilcatie. (NQTE: Regist Agent Bige i i) o ) DATE
0. This'f:orporalion ie efigibio to satisfy its Intangible FILE NOWII! FEE IS $150.00 . e
e s 4 Ater oy 1,202 FoswilhaSis000 | 10 Sk Corodon e $5,00 oy o
" (See Crifefia on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 E\
e P O oetete TITLE [Jchange [ Addtion | 5
NAME GIATTING ‘ NAME . e
smeeTapoRess | 1521 N.W.178TH TERRACE ! STREET ADDRESS §
env-st-zp | PEMBROKE PINES FL 33029 _ CTY-§T-2P §
e v O Delete me Cchange  [1 Addiion | G
NAME GIATTINO, MICHAEL B NAME
sTREeT ADORESS | 1521 N.W.178TH TERRACE STREET ADDRESS
CITY-51-2p PEMBROKE -PINES FL 33029 ’ CITY-ST-2P . - L.
e 3 Delete e 3 Clchangs [ Addition
~NAME N . s ST RDN  S P . L _ .
STREET ADDRESS STREET ADDHESS
CITY-ST-21P ' . OTY-5T-2P
TINE O oetete TIVLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- 5T-2IP
TITLE 3 petete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P . o o CITY-51-2p
TME . - * O oetete TmE ) (] Change (] Addition
 STREET ADDRESS ' : ‘ STREET ADORESS
ciry-sT-2P oo : : CTY-SI-2P - . . .

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated In Sectlon 1 19.07%3)([). Flerida Statutes. | further certily that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or jrustea empowersd 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachment will*an address, with gil olher like empowered.

SIGNATURE: _ 7 32is5\Z, ; J,J/%-’aw J,/g,db (asy W 5282

GNATURE AND TYRED OK PRINTE! OF SIGNING OFFICER OR DIRECTOR } Dayline Phone #
Fpen L adEncy



