01438003

2001 UNIFORM BUSINESS REPORT JUBR) FILED

Feb 13,2001 8:00 am
POCUMENT # P97000097945 Secretary of State

A..T. CONSULTANTS AND SERVICES INC. 02-13-2001 90073 013 ***150.00
Principal Place of Business Mailing Address
1865 BRICKELL AVENUE 1885 BRICKELL AVENUE Vs kO
SUITE 1705 SUITE 1705
MIAMI FL 33129 MIAMI FL 33129
z R B T A A
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
04980 Not Applicable
g - | -County- il I {4 Courtry 5. Certificate of Status Desired | $8.75_@dﬂitional ~i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
TREMOLS, ANTONIO | ,
Street Address (P.O. Box Number is Not Acceptable)
1865 BRICKELL AVENUE
SUFTE 1705
MIAMI FL 33129 oy FL | 2 Come
I

SIGNATURE
Signaturd
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. 0 Add-ed tohg?ésa ¢
(See criteria on back) O Make Check Payable 1o Department of State
11, OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE Mhange [ Addition | &
NAME TREMOLS, ANTONIO | NAME | =3
STREST ADDRESS | 1885 BRICKELL AVE SUITE 1705 STREET ADDRESS 4-4_265- Sw ii é L_A#\)E_ 3
orv-se2P | apang A CiTY-ST-2P MM T FL., RTAATFE 3
y i o
TE N [ Delete TILE 7 ] Change [ Addition x
NAME NAME
STREET ADDRESS STREET AODRESS
FEs B C,ITYjST-’le - T e e s e e F (_]ITY:%T,-;IE:. - - - P e T e P
TITLE Dalate TMLE nanga ddition
O Oc O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TInE 1 Defete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T1-2IP
TITLE {1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
UL O peete L - C1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$1- 7P

13. [ hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleffidytal report gfrue 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 stea erpfowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment RadgeeZg with all other like empowered.

SIGNATURE: fosoro T ITRMALS (2/8/0:!_ 3057:83CHS

#PYVED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ee Daytime Phone #




