P T R R L& - T ey ey 2}

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION DR e Jan 22 1998 8:.00am

ANNUAL REPORT i e Secretary of State

1998 R DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000101851 (9)

1. Corporation Name

AT&A ENTERPRISES INC.

AT EIURRRRE MR

Principal Place of Business Maifing Address
2635 HOLLYWQOD BOULEVARD 2635 HOLLYWOOD BOULEVARD
HOLLYWGQOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
1] D242 STATE B0 A8 ] 8242 S7azeRh H &Y G5~-OT\E\]AZ Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, i
= ure, Ap ele p uie. Ap b 5. Cerlificate of Status Desired D $%;i:;jf$nal
City & State City & Statg, 6. Election Campaign Financing ) $5.00 .M-ay Be
= O RhOWE Fuis 28] S 5 L Trust Fund Contribution O Addad to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Iniangible
;L 33‘:52 L‘Q ;;l ;] 3332“1: 3—0] Perscnal Property Tax due June 30. Hves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALSINA, ANDRES R JR #1) Name -
2635 HOLLYWOOD BOULEVARD 82| Street Q. Ba er.ig Not Acceptable
HOLLYWOOD FL 33020 EoRs0 L PREE B o¢
83
84| City e ) i 85| Zip Code
Dhwme ‘ FL\ 13332%—

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appalntment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. [ X

SIGNATURE
Signatura, typed or printed name of registerad agent end titie ¥ applicable. (NCTE: Repistered Agent signature requited when reinstatiog) " DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me P - L] DECETE 1.1 TITLE ‘ “Cdchange [ Addition
NAME ALSINA, ANDRES R JR 1.2 NAME
smeeraooness | 10 GABLES BOULEVARD 1.3 STREET ADDRESS
CITy-5T-7P FORT {AUDERDALE FL 33326 1.4 CITY-ST-ZP
TIE v L [ DeLexe 21 TTLE ' L] Change ] Addition
NAME HEYES, ANTHONY 2.2 HAME
STREET ADDRESS 11160 SW 17 MANCR 2.3 STREET ADDRESS
CITY. ST-2P DAVIE FL 33324 2. 4 CITY-ST-ZiP
MLE St T OELETE 31 TILE i [ I Change LT Addition
NAVE REYES, ANA M 32 NAME
smeeraopeess | 19160 SW 17 MANOR 33 STREET ADDRESS
£ITY-ST- 28 DAVIE FL 33324 34, CITY-ST-2IP
TITLE LT cELETE 41TITLE ' i change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIty-§7- 219 4.4 LITY-5T-2P
TILE 1 DELETE 5.1 TITLE ‘ L] Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T- 7P
TITLE [] DELETE 6.1 THLE ' [ Change LT Addition
NAME 6.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
GIvY-ST-2IP 64 CITY-57-ZIP ] )
14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 gr the receiver or trustee empowered to execute this report 25 required by Chapter 807, Florida Statutes; and that my name appears In

Biock 12 or Biock 13 if changed, g o an attachment with an agaress, /

SIGNATURE:

CR2E034 (10/97)



