2000 UNIFORM BUSINESS REPORT (UBR)
vl i Apr 06, 2000 8:00 am

1. Entity Name

ATAMA CORPORATION ecretary of State

04-06-2000 90009 036 ***150.00

Principal Place of Business Mailing Address
9944C BOCA GARDENS 9844C BOCA GARDENS
SUITE C SUTE ¢ C-
BOCA RATON FL 3343 BOCARATONFL 33496 [ 7= =~ -
-~
DEYYC Boon GARDENS C. M.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SuiTe C
City & State City & State 4, FEI Number 65 U Applied For
E»ach QATQJJ p L 731298 Naot Applicable
Zip Country Zin Country . . $8 75 Additional
. te of Status D d - X
33 v 3 G RA(J‘l BdﬂCﬂ 5. Ceriificale of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCAMPO, RAUL C o - Street Address (P.O. Box Numnber is Not Acceptable)
9844 C BOCA GARDENS CIRCLE NORTH
BOCA RATON FL 33496
City FL Zip Code
8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titre if applicaiia. (NOTE: Registered Agent signature raquired when rainstating} DATE
: o e . "
9, Trhxsfprorporat|gn is el;gm:: t? s?u?fyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
ax’ m,g rgqmremen and eiects 10 €o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) HMake Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D - [ Delate TIMLE Jchange [ Addition
NAME OCAMPO, RAUL C NAME
STREET AD0RESS | O844C BOCA GARDENS C. N. STREET ADDRESS
cy-S1-21F BOCA RATON Fi_ 33496 ey-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P i CITY-$1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TMLE ] Delete TITLE [Jchange  [J Addition
HAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-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 that 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 o the receiver or trustee empowered to execute this repgri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empo d.
— N AR P i
SIGNATURE: : . = U s ~t@f~——3r>~. @{/"Gj"‘z_q.ec SE€i-218~-1282
' SIGNATURE AND TYPED QR PRINTED NAME OF, G OFFICER OR DIRECTOR Dato Daytime Phone #

st

CR2E034 (9/99)



