2001 UNIFORM BUSINESS REPORT (UBR) FILED

\PE(n)t_CNUMENT # P97000070300 Secretary of State

May 15, 2001 8:00 am

A T & s COMMUN|CAT|0NS, |NC 05-15-2001 90107 034 ***150.00
Principal Place af Businessﬂ Mailing Address
38 CRANDON BLVD. 38 CRANDON BLVD. Uuyailo
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 3349 o '—lx -:l 9
- - - ] }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0776278 Applied For
Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tm s e . - = LR y 7| Name
m%%?m Street Address (P.0O. Box Number is Not Acceptable)

KEY BISCAVYNE FL 33149

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 State of Florida.

SIGNATURE ; . — e
" Signature, typed or printad nama of régisl’e're_d ags.m a'rjd tita if fapplicabls. N tNQTE:.Rggislera.d Agent_signalvre. refxliirad w?ﬂarg reizlst.atin.g)i R . .... . ) DA;I'E - o ! . .
1ol Th_is_?érp'or'atiéh is eligible to satisfy its Intanginle [+ FILE NOWI!! FEE [S_ $150.00 10. Elsction Cémpaign Finan::fng T r$:5‘.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Foes
{See criteria on back) J Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
Hi: D 3 elete TITLE [J Change [ Addition
NAME SHALHUB, GEORGE NAME
streey aooress | 38 CRANDON BLVD. STREET ADDRESS
orv-st2e | KEY BISCAYNE FL 33149 civ-51-2p
TITLE T [ Delete TILE [J Change  [] Addition
HAME Steven M Ackerman NAME
sEETADCRESS | 73528 SW 48 Street STREET ADDRESS
CITY-ST-2IP Miami, FL 33155 CITY-ST-2IP
LTmE - - Eoeete ~-f e -7 f [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
me O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2p
MLE O Gelate TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71p

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cettify that the information
indicated on this repon 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 irustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE: _)% 1 %—*” SfeQen Ackérman‘ 4/30/01 J

0186321

-t

CR2E034 (10/00)



