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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000089696 .

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-02-2002 90025 045 ***150.00

1. Entity Name
ATTICO, INC. N
Principal Place of Business Mailing Address
6914 MINDELL ST 694 WINDELLO ST
CORAL GABLES FL 33146 CORAL GABLES FL 33146 .
2. Principal Place of Businass 3. Mailing Address It R e,
Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 Applied For
780772 - Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired 0O ?g'zgq mm”a'
8. Name and Addreas of Current Registered Agent 7. Name and Address of Noew Reglistered Agent
S o —— = = ren o o e o ... | MName R e e g o e e
ﬁ‘ﬁﬁm"'*nl'w%.- e : = e =
NETOT DA Sireset Address {P.0. Box Number is Not Acceptabie)
6914 MINDELLO ST
CORAL GABLES FL 33148
City FL Zip Code

8. The above named entity submits this stalement for the surpose ol changing its regisierad office or registared agent, or both, in the State of Florida.

=~ -

N ata M-y
ghele, orpnmummolremedcwww_-d_u}lguw‘licwlo.‘

(NOTE: Registered Agent sipnature required when renatating) . -

Al o

. .8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and glects 1o do $0.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 MayBo
Added to Fees

o -(So criteria on back)

Make Check Payable to Department of State

KT — . OFFICERS AND D/RECTCRS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 .
me PD [ Delele ne CiCrarge [ Addiion | 5
NAME NIETO, 20RAIDA NAME a
SIAEET aDoRess | 6914 MINDELLO ST STREES ADIRESS §
carv-st2e | CORAL GABLES FL 33148 CITY-ST- 2P EHEJ
TME T O Detets Tme -+ [ Change ] Addition |
NAME NAME ) .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P
THLE 7 Delete HE [JcCrange [ Additian

s lAME —ces L T HAME. — e e B T ——
STREET ADDRESS STREET ADDRESS - —_ :
CIFY-ST-ZP CITY-5T-2P
TME 3 Delete TLE Dcrange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GITY-&1-2P CITY-51-2° ¢
TILE 3 Dekete TME OiChange [ Asdition
NAME NAME
STREET ADDRESS e STREET ADORESS - WSS

_CivY-ST-2P e e = . e -ey-st-zp- -1 -— T - LLTET T T L AT " .

B - L " " Tetute JRL RPN Qo O crange [ Aadition
RAME i R o - NAMEE - B : T e

" irmpri : oLt . o y ! i - e i NS

, STREEF ADDRESS . . ' L. . ..[]. STREET ADDRESS L . - e
emvstge f o o LV orvestze L PRV -

indicated on this repor or supplemental report is true A

shangsed, of on an altachment with an address, with all other like empewarad,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 1 19.07&3}0). Florida Statutes.| further cenify that the information
aceurate and 1hat my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director

of the corporation o the recsiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block t1 ar Block 12 if

Datn Daylime Phore &




