2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AT8A ENTERPRISES INC.

P96000101851

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90129 003 ***150.00

Principal Place of Business Mailing Address

8242 STATE RD 84 8242 STATE RD 84
DAVIE FL 3334 DAVIE FL 33324
us us

G A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650718198 Not Appiceble
i 0 I Count
Zip Country Zp ouniry 5. Certificate of Status Desired dJ 38 75 Additional
Fee Required
= =~ 6 Name and Address of Current Reglstered-Agent == |="——==—"m——=X7 =Name and-Address of New Régistered: Agent —= i
MName

ALSINA. ANDRES R JR

Street Address (P.Q. Box Number is Not Acceptable)

8242 S‘T?\EJRD 84
DAVEE FL 38324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agant and title H applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
i ion is eligi isfy | i FILE NOW!!! FEE IS $150. . ' .

9. This corporation is eligible to salisfy its Intangible 0 E 1S $150.00 10. Election Campaign Financing $5.00 wMay Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wilf be $550.00

Trust Fund Contribution. Added to Faes

(See criterla on back) O Make Check Payable to Department of State

1n. OFFICERS AND DIRECTORS _ N ' ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11

TITLE P [ Delete I TITLE [ change [ Addition
NAME ALSINA, ANDRES R JR NAME

sTreeT a0oRess | {0 GABLES BOULEVARD STREET ADDRESS

ory-s-zP | FORT LAUDERDALE FL 33326 CITY-ST-2IP

e v [ Delzte me ’xi I Chenge (] Addition
e REYES, ANTHONY e yes n‘\'\’\o

STREET ADDRESS | 11160 SW 17 MANOR STREET ADDRESS | 14 Lo 2y é(,o <.
_Lmest-zp | DAVIE FL 33324 _ . CITY-§T-2P ‘DCA/R._FL— '-53'39y

TITLE ST O petste [ mine W change [ Addition
NAME REYES, ANA M NAME ‘1&\1 Qb,

STREET ADDRESS | 14160 SW 17 MANOR STREETADORESS | Jhin 2, Stad ﬂj 7 ép;r).e__

ev-sTziP | DAVIE FL 33324 I ery-sT-2p Trowie, FL 333

TITLE v (3 Delete TITLE ! [ change (7 Addition
NAME ALSINA, REGINA NAME

STREET ADDRESS | 10 GABLES BLVD STREET ADDRESS

orv-sr-z¢ | FORT LAUDERDALE FL 33328 CITY-S1-ZF

TLE vV [ Delete TITLE [ change [ Addition
NAME ALSINA, ANDRES R NAME

sTReeT ADDRESS | 3611 WASHINGTON LANE STREET ADDRESS

orr-st-2F | HOLLYWOOD FL 33026 . CITY-ST-2IP

TITLE [J Delete TITLE {(Jchange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP OITY-ST-2IP

13. t 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 that the information

indicated on this report or supplemental re

rl s true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director

of the corparaticn or the receiver or trustg empowered ta executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

other J{

changed, or on an attachment with an a dre?'s with

SIGNATURE:

mpowe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

RPN R

CR2E034 (9/01)



