2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035884 | Jan 31, 2000 8:00 am
. Entity Name S
ecr f
ADVANCED TEGHNOLOGIES INTERNATIONAL RESOURCES, | etary of State
01-31-2000 90029 026 ***150.00
Principal Place of Business Maiiing Address
4227 SW 153 GOURT 4227 SW 153 COURT
MIAMI FL 33185 MIAMI FL 33185-4500 OUULLULY
TP ST A K AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity &S City & S ! ) : ied F
City & State ity & State 4. FEI Numier 65-0750591 } E:z:ﬁ—reor
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g‘.ginﬁiﬂﬁonal
- _6. Name and Address of Current Registered Agent = - . . 7.-Name and Address of New Registered Agent
Name R
RAMIREZ, EDMUNDO SH- Street Address (P.O. Box Num;er is Not Acceptable}
4227 SW 153 COURT :
MIAMI Fl. 33185
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 Stale of Florida.

SIGNATURE
Signatwe, typad or printad name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection o Financi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 0. Trig:'izrzag;:r?gung:mmg O fdsd.gjqohg?esae
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TITLE D [ Delete TILE [JChanga [ Addition
NAME RAMIREZ, EDMUNDO SR. NAME
STREEY ADDRESS | 4997 SW 153 COURT STREET ANDRESS
OITY-5T-21P MIAMI FL 33185 CITY-ST-71P
TITLE D O pelete TITLE [ Change [ Addition
NAME RAMIREZ, EDMUNDO JR. NAME
STREET ADDRESS | 4227 SW 153 COURT STREET ADDRESS
CITY-§7-7% MIAMI FL 33185 LITY-ST-7P
e T [TDeT TR T T - [ Delete e B - [ Change —=[] Addition
HAME RAMIREZ, ROSARIO ‘ NAME
STREET AODRESS | 4227 SW 153 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-7IP
TILE 1 delee TITLE Y Ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE [ De'ete TITLE O change  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 3 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or the receiver or Jyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj agdress, with all other like empowered.

SIGNATURE: ALRCIEE 2AaQUIRED o2 ‘/’1/_4042919 (30l 225 18RS

WUHE AND TYPED OR PRINTED NAME OF STNING OFFICER OR DIRECTOR Daytime Phong #

¥



