FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000066203 Secretary of State
1. Entity Name 05-05-2003 90321 039 ***150.00
AATA INC.
Principal Place of Business Mailing Address -
1521 N.W. 178TH TERRACE 1521 N.W. 178TH TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 . _
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650514105 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e - e i Name . el -
GA\TTINO KAREN L Street Address (P O. Box Number is Not Acceptable}
1524 N.W. 178TH TERRACE
PEMBROKE PINES FL 33029
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 Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenit signature raquired when reinstating) CATE
FILE"NOWIH FEE IS $150.00 ) - .
Atter May 1, 2003 Fee will be $550.00 et oSy 3500 tay oo
Make Check Payable to Florida Departmenl of State '
10. ) OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE P [ Gefete TIME [ Change [ Addition
NAME GIATTINO NAME
staeer aporess | 1521 N.W.178TH TERRACE STREET ANORESS
orv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-27 )
TME VP T Delete TIME O change [ Addition
NAME GIATTINO, MICHAEL B NAME
sTReeT ADDRESS | $521 N.W.1768TH TERRACE STREET ADDRESS
orv-st-z7 | PEMBROKE PINES FL 33029 CiTy-51-21P
TITLE [ Delete TITLE [ ]Change ] Addition
NA'Mgf - — T T - et - - T D T e S - T - . NAME - = T amIa s NI, I TTT T e L _— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deiete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - CITY-§T-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ velste TITLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmeni with an aggress, with all other likgempowered.

SIGNATURE: AT G EF DALy, f&s & 07 03

SIGHATUREJAND TYPED OR PRINTED NAMEGF SIGNING OFFICER on‘mnecron Date Daytime Phore #

. 1

AV LGELLQ

CR2E034 (10/02)



