FIl.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DERARTMENT OF STATE
Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P96000010682

1. Corpor: tion Name

ATROT INC.

Principal P ace of Business

431 NW 188 TER.
PCMBROKE PINES FL 3X029

Mailing Address

431 NW 188 TER.
PEMBROKE PINES FL 32123

DO NOT WRITE IN Tt IS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90196 026 ***150.00

AVEFEA MR RO TR

3. Date Incorporated or Qualifed

02/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—“E—l 65'(!542200 Not Applicable

1]
Sufte, Aot #, ete. Suite, ApL. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
E‘ ;ﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 1ray Be
EI El Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;\ !a E\ m Persor al Property Tax. Txes INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BERNAL, DANIEL :
451 NW 188 TER. 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
PEMBROKE PINES FL 33029 23
84| City 85| Zip Cide
FL ||

SIGNATURE

11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation suomi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corpor:tion’s board of directors. | hereby accept the apy cintment as reg stered
“agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

Slgnaturs, typed or prnted na ne of registered agent and title if applicable.

{NOT I: Registered Agent signature reqi ired when reinsiating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TME P [ DELETE 11TMLE [JChange ] Addition
NAME BERNAL. DANIEL 1.2 NAME

sTReeTADDRE3s| 431 NW 188 TER. 13 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33029 14 CITY-ST-ZIP

TME T ] DELETE 24 TILE [JChange [ Addition
NAME ARANGO, CARLOS A 22 NAME

streeTaobress| 431 NW 188 TER. 23 GTREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 33029 2 4CITY-5T-2IP

TME {] DELETE 31 TALE [IcChange [ Addition
NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-21P

TITLE [] DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE"SS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TITLE [ DELETE 51TITLE [] Change 7] Addition
NAME 52 NAME

STREET ADDRE::S 53 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST-2IP

TMLE ] DELETE 6.1 TNLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRE"'S 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-3T-ZIP

14. | hereb ceriify that the informat on supplied with this filing does nol gualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes, | further cartify that the iniormation
indicate d on this annual repart cr supplemental ennual report is true and accurate and that my signatu re shall have thi: same legal effect as if made ur der oath; that | am an
officer ur diractor of the corporation or the receivar or irustee empowered to «xecute this report as required by Chapte- 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed or on an

SIGNATURE:

—7%.

s?‘r{ms AND TYPED OR F RINT

ach nent with

ING OFFICEF" O

address, with a | other tike empowered.

(205) S&6~2st1

0148622

CR2E034 (11/98}

ECTOR

1/2/94

Daylime Phona #

e oo &




