2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084060 Apr 10, 2001 8:00 am
- ey e ecretary of State

0125328

AHOTE INTERNATIONAL INC. 102001 90004 003 1 50,00
Principal Place of Business Mailing Address
2575 SOUTH EAST 9TH STERET 2575 SOUTH EAST STH STREET
POMPANO BEACH FL 330626708 POMPANO BEACH FL 330626708 Ueoaw =¥
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650702586 Not Applicable
Zin Country Zip Country 01 $8.75 Additional

5. Certificate of Status Desired

Fee Required

_ .. _ .. B..Name and Address of Current Registered Agent __ |- .~ . __ _ 7. Name and Address of New Registered Agent
Name
%@KSS'OB.?IYII%RQTH ST Street Address (P.0. Box Number is Not Acceptabie)
POMPANO BEACH FL 33062-6708
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla. (NGTE: Ragistarad Agent signatura reguired whan reinstating) DATE
9. This .c_orporati@ is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS' $150.00 10. Election Campaign Finanging $5.00 May e
Tax "“”9 rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS T12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ crange [0 Addition
NAME MARKS, DAVID R NAME
STREE? ADDRESS | 2575 SOUTH E. 9TH ST STREET ADDRESS
Cimy-St-zip POMPANO BEACH FL 33062-6708 CiTy-S1-2P
TLE [ Detete THLE ‘ [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P N CITY-ST-ZiP
ETCT T T T = T rmee T e = = Opeige 7 JIRE e e e i e - ae - FiChange - ~ 7] Addition -« 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIiLE [ pealeta TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certily that the information gupplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal re true and accurate and that signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation aptar 607 ;Flori {atutes; and that my name appears in Block 11 or Block 12 if

changed, or on —[r—C ) FA 0732'

SIGNATURE: _£
T slcnwne‘!ﬁ:fwre‘b’o}emgz! NAME GF s«squ OFFICEA R DIRECTOR Data Caylime Phone #

S =Ty OV o s

CR2E034 (10/00)




