2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081212 Apr 10, 2001 8:00 am

1. Entity Name
AMERICAS-TRAINING GROUP, INC. ecretary of State
04-10-2001 90012 013 ***150.00

Principal Place of Business Mailing Address
5381 S.W. 154TH PLACE 5381 SW. 154TH PLACE
MIAMI FL 33185 MIAMI FL 33185

I

L

2. Principal Place of Busi 3. Malling Address |I|I“||| ”l ||”| |||
Q56 Collims Ave. Q56 Colimr fve.
Suitg,,Aptf_. etc. Suite, Apt. /g__ Zoé DO NOT WRITE IN THIS SPACE
vile 206
Yisior | FL ‘W&ﬁanag | e e
L ri ya [s] |
Zio 33“/ 5' 4 Country Zip3 } 15'4 Country 5. Certificate of Status Dasired O ?eae.l-%,esqlﬁ:’:;tional
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
= — S : e —Name
CLAVJO, SERGIO | — QLA TO, SekGl
m Ist 3;5‘:48151* PLACE | Street Add;s/s g 2 BOX{EZT /r,|’s‘) Not Acggplable)
Swite 206
Y SefrDE FL | 55/5¢

8. The above named entity submliz this statemey rgose of.zhanglng ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE y/'}/O/

Slgnaturs ed or printed nameé’egislaled ﬁsnt and title if apphc 6. {NOTE: Registered Agent signature required when reinsiating) / / DaTe |
. o coton s it ey 1 ondel m;‘hi:‘?“;‘éé’, recwnpogasnon | 10 Eecion Campsion Francing | $5.00 vy 5o
g re ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTQRS IN 11
e D O Delste e MTChange [ Addition
NAME CLAVIJO, SERGIO HAME .
streeT aooress | 5381 S.W. 154TH PLACE STREET A0DRESS | A/ S 6 @/A/A‘ ﬂtfc . S Zs 20 14
emv-st-ze | MIAMI FL 33185 cITY-§1-2IP SL2FYDE FL. 335Y¢
TITLE . [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7IP
THE = a2 Delpte——— -RFILE- e - e e e o ey —[E]-Ghange~ -] Additien~;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-ST-2IP
THLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to executij ig'renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

pred,

changed, or on an attachment with apgaddress, with alf other likg
SIGNATURE: /dw ~- A ¢/§/ / / St~ ) §¢/- 360

SENATURE AND TYPED OR PRINTED, /hus OF SIGNING DFFICTK /n DIRECTOR ___/ Daytime Phore ¥

CR2E034 (10/00)



