2002 UNIFORM BUSINESS REPORT (UBR) FILED

D EQEE”‘:"ENT # P97000035884 / Secretary of State

ADVANCED TECHNOLOGIES INTERNATIONAL RESOURCES, | 05-10-2002 90057 047 **%1 50.00

NC.
Principal Place of Business Mailing Address
4227 SW 153 COURT 4227 SW 153 COURT
MIAMI FL 33185 MIAMI FL 33185
2 Principal Place of Busingss 3. Mailing Address H"“"”u ‘Im Iml II'” Ilm IIIUI"II “m |”|‘ Ilm m" Im 'Ilt
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0?50591 Not Applicable
zi t Zi C it
P Country ° ountry 5. Cerntificate of Status Desired d $8'75 A.ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, EDMUNDO $R. C— - . e .
Z Sireet Address (P.O. Box Number Is Not Acceptable)
4227 SW 153 COURT
MIAMI FL 33185
City FL Zip Code
8. The ahove named entity submits this statermant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed name of ragistered agent and title il applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9, I:Lsfﬁi(r:;rporati?n is eligible to satisfy ils Intangible FILE NOWI!H! FEE |S_ §150.00 10. Election Campaign Financing $5.00 May Bs
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution | Add
o . . ed to Fees
(See criteria on back) il Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ) O Change [ Addition
NAME RAMIREZ, EDMUNDO SR. NAME
sTReET poress (4227 SW 153 COURT STREET ADDRESS
orv-st-zr  (MIAMI FL 33185 CITY-51-21P
TMLE D O Gelete TITLE [ change [ Addition
NAME RAMIREZ, EDMUNDO JR. NAME ,
streeT anpaess |4227 SW 153 COURT STREET ADDRESS
cirv-st-2p  |MIAMI FL 33185 GITY-ST-2IP
TITiE D . O Detete e [ Change [ Addition
NAME RAMIREZ, ROSARIO NAME
STREET ADDRESS |4227.SW 153 COURT.. . .. . o mimoe e M osTREETADDRESS |, R B . e e D
cry-si-z |MIAMI FL 33185 ) CITY-5T-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy-ST1-2IP
e ] Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen ddress, with all other tike empowered.
ff}é ECUAE REQUIRED 09 el 02 [3ox\ T2 (22

‘y]ATURE AND TYPED OR PRINTED NAM10F SIGNING OFFICER OR DIRECTOR Dated Daytima Phona #

SIGNATURE:

May 10, 2002 8:00 am .

CR2EQ34 (9/01)



