2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 25, 2000 8:00 am
ATI DEVELOPMENT CORP. Secretary of State
02-25-2000 90026 014 ***150.00
Principal Place of Business Mailing Address
9600 W SAMPLE RD 9600 W SAMPLE RD
STE 206 STE 206
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 330654030 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0825220 Not Applicable
Zp Country Zip Gountry 5. Certficate of Stalus Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WEINBE.BG!-ﬂ_Ey__EN;B. S = - Street Address (P.O. Box Number is Not Acceptable)
8000 PETERS ROAD
SECOND FLOOR
PLANTATION FL 33324 & FL 20w
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 Flonda.
SIGNATURE
Signatura, typed or printed name of registerad agent and fitle i applicable. {NOTE' Registerad Agent sighature required when reinstating) CATE
« 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁstllgzndagoeilr?;un:: neing O f‘%gqohgzzf e
{See criteria on back) O Make Check Payable to Depariment of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ oelete TILE [JChange [ Additien
NAME GONZALEZ, ALBERTO NAME
STREET ADDRESS | 9600 W SAMPLE RD STE 206 STREET ADDRESS
orv-si-2P | CORAL SPRINGS FL 33065 uiy-sT-2p
me | D 1 Delete e O change (] Addition
NAME HOFSTEIN, STEVEN R NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDFESS | @600 W SAMPLE RD STE 206
CITY-ST-2P CORAL SPRINGS FL 33065 —

TME D 7 delete | TILE o " Ochange [ Addiion

NAME ASHENHEIM, JACK NAME

STREET ADDRESS | G600°W SAMPLE RD STE 206 — — STREET ADDRESS —- -

ciry-S1-21P CORAL SPRINGS FL 33065 CITY-ST-27

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY - §T-2IP

TITLE - o [ Delete THLE {Jchange [T Addition
NAME R NAME

STRECTADDRESS | © . L STREET ADDAESS

ov-gleze T T CITY-51-2P

WILE [ pelete TITLE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this reporl 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an atachment with an address, with all other like empowered,

SIGNATURE: . a2l U Oike (810, QA-1-00 QY RYC RIS

C_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CH2E034 (9/99)



