2001 UNIFORM BUSINESS REPORT (UBR) FILED

12,2001 8:00
DOCUMENT #  P97000062237 SeSlf):cretary of Statgm

ATLAS VALET CORP. ‘/r 09-12-2001 90023 045 ***550.00

Principal Place of Business Mailing Address

3210 Sw 62 CT 3210 sw 62 CT Bansqub

MIAMI £L 33155 MIAMI FL 33155

2. Principal Plage of Business 3. Mailing Address ”II”III |’I "H”ll" "m“l" |I|" Il"l I"II ||I|l "III "m ‘"l ,m

DUASTFUAS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State . City & State 4. FEI Number Applied For
650768317 Not Appiicable
s LIPS - s Country - Zi i ! iti
2R,y LOUNIY - AR e |- COUANY 5> Cerlificalso! Status Desired~— []- - - 98<7 D Additional.
. . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
N.INO’ AQUILES Street Address (P.Q. Box Number is Not Acceptable)
32t0 SWe2 CT
MIAMI FL 33155
City ] . FL Zip Codse

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure raquired when rsinstating) ) DATE
| ion is elici gy i "

9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects o do se. After September 12, 2001 Fee will be $750.00 Trast Fund Conlribution O Added to Fees
{See criterlaon back) | O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Gelete TITLE [ Change [ Addition

NAME NINO, AQUILES HAME

STREET ADDRESS 1 3210 SW 62 CT STREET ADDRESS

GITY-ST-2IP MIAMI FL 33155 CITY-5T-2IP

TLE D OJ Delete TITLE . O change [ Additicn

NAME NINO, JAVIER HAME

STREET ADDRESS | 3210 SW 62 CT STREET ADDRESS -

orv-st-zP | MIAMIFL 33155 e s e, fOTyesTR | - = -

TITLE O pelete TITLE [ change ] Addition

NAME NAME ~

STAEET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE O Dpelete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS —~ . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - 1 pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP - - CITY-ST-2IP

TMLE O Delete TITLE () Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 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 with an agderess, with all other like empowered.
Q /'3/0 | 305 bbs HYTL

Data Daytime Phone &

SIGNATURE:

CR2E034 (5/01)




