FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

1. Corporalion Name

DOCUMENT #

P95000073106 (3)
AT. INTERNATIONAL BUSINESS INC.

100 0

Principal Place of Business

Mailing Address

550 NW. 42ND AVENUE #202 14839 SW 132 AVE
MIAM! FL 83126 MIAMI FL 33186-7630
3. Date Incorporated or Qualffied | 3a. Date of Last Reporl
09/21/1995 09/27/1996
2, Principal Place of Businoess 2a. Maiting Address 4. FEI Number Applied For
_2—1] E-I 65'%088% Not Applicable
Suite, Apl. 4, elc. Suite, Apt #, elc. it
P ] e Aol E e 5. Certificate of Status Desired [ $8.75 Addiional
27 Fee Required
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Bo
;ﬂ Trust Fund Contribution Added 1o Feas

2] [8] [%]

Zip Country Z1p Country 8. This corporation has liability fo, intangible tax under s. 199.032,
[25] 28] [30] Florida Statutes Yos [ No
. Name and Address of Current Reglstered Agent 10. Mame end Address of New Registered Agent
TERRACCIANO, AUGUSTO 81) Namo
14939 S.W 132 AVENUE 82| Streel Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33186
[E]
84| City 85| Zip Code

FL

agent. | am famifiar with, and accept the abligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11. Pursuan! to the provisions of Sactions 607 0502 and 8071508, Florida Sialutes, the above-named corporation submits this staternent far the purpose of changing its registersd
office or registered agont, or both, int the State of f lorida Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appoars in Block 12 or Block 13 i changed, or on an attachment with an address.

'
(]

B L " BN . " e . o

Signature, typod or printed namo of tegistered agent and ke il applicable (NOTE- Hegislereo Agent signature requlred when reinglating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 12
TLE D O oeeete TITIE [JChange ~ T_] Addition
NAME TERRACCIAND, AUGUSTO 1.2 NAME
sweetAporess | 14939 SW 132 AVENUE 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33126 14CiTY-5T-2IP
e D T DeLeTe 21TLE [T Charge [ Addition
HAME TERRACCIANO, MAGDIEL 2.2 NAME
steeraooress | 14939 SW 132 AVENUE 23 STREET ADDRESS
CITY-51-2F MAMI FL 33186 2,4 CITY-5T-2P
TTLE [ peLrie 31 VALE L1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
DITY-5T- 2P 34 CITY-ST-7IP
THLE [J oeLETE 41900LE [Jchange [ Adgition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-51-2P 44CIY-ST-21P
THILE O pELeTe 51 TILE CJ chenge [T Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TME [T DELETE E1TILE [J Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 64 CITY-S1-2IP
14. 1 do hereby cartity that the informalion supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify thal the

information indicaled on this annual reporl ot supplemental annual repart is trug and accurale and thal my signature shall have the same lega! effect as if made under oath; that
i am an officer or directar of the corparahon or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name

Aug 20 1997 8:00am

CR2E034 (9/96)



