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FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporaticn Name

ATF HOLDINGS, INC.

P97000106823 (2)

A O A

. Mailing Address
101 MADEIRA AVE

Principal Place of Business

101 MADEIRA AVE
CORAL GABLES FL 33134

CORAL GABLES FL 33134

GO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(22|

12/19/1997
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
W_109th Street |26l__9390 NWIQ9th Street 65-0802002 Not Applicable
Bulte, Apl. #, alc. Suite, Apl #, elc. $8.75 Additional

27]

O

. ifi i i
5. Cartificate of Status Desired Fee Required

City & State City & Stale 6. Elgction Campaign Financing $5.00 may Be
za] Medley, FL  |s] Medley, FL Trust Fund Conlribution Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes ar has paid the current year Intangible
24 33178 25 EI 33178 E‘ Personal Property Tax due Junae 30 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARAZOZA,COMAS,DE TORRES&FERNANDEZ-FRAGA,PA 811 Name
101 MADE"‘A AVE 82{ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84; City FL 85| Zip Code

M LE R L T R

11. Pursuant 1o the provisions of Sochons 607.0502 and 607. 1608, Flonda Stalules, the above-named corporalion submits this slatement for Ihe purpose of changing its registered
office or registered agant. or bolh, 11 the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accepl tho abiigalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Bionmiu e, typoed v printed rame of ragishied sgeol avd tlie i apphcabis [NOTL Begelered Agent signatin red ired whan instatng} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oRete THTTLE PTD X change  T_J Addition
NAME EDUARDO CUSCO 1.2 NAME Cusco, Eduardo
STREET ADDRESS | 8200 SW 84th Terr 13smreeTanoress 9390 NW 109th Street
or-st2r |Miami, Florida, 33143-6969 wor-st-ze . Medley, FL 33178-1225
TE - ] DELETE 21 1I1LE D U] change & T Addition
HAME 22 NAME Cuscoe, Enricue
STREET ADDRESS 2ISTREETADDAESS 390 NW 109th Street
CITY-ST- 2P R eacmy-s-e Medley, FL 33178-1225
TIILE TC1 oLere 31 TIMLE VPSD L1 Change 3] Addition
AV 32 HAME Sotolongo, Raul
STREET ADORESS aasmrecraooness 8390 NW 109th Street
CITY-5T-2P ~ wory-sze. Medley, FI. 33178-1225
TE T oeLete PRRTIN ' . [J Change LT Addition
NN 4.2 NAME Sm?th, Raul
STREET ADDRESS assmeeraooiess P390 NW 109th Street
CITY-S§T-7IP aor-st-ze Medley, FL 3317B-1225
e [ DELETE 51 TITLE D [ thange  TXJ Addition
NAME 5.2 NAME Hermida, Carlos
STREET ADDRESS sasmeetaooress {9390 NW 109th Street
CTY-ST-TP sciv-s1-2¢ . |Medley, F L_3_3_1_7_B_l2-25_—m__—|:r_—-—
L [J oELeTE 6.1 TITLE Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T- 2P 54 CITY-5T-2P
14. | hareby cedify that the information supplicg with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. I further certify that the information

indicated on this annual report or supplery
officer or diractor of the corporatioprey th
Block 12 or Block 13 if changed, ! J 31 ag

2

/Dmem with an address.

_.i.-\_q. ..A_A..n(x

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
seiver o trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

I-?/‘?Q

May 11 1998 8:00am

CR2E034 (10/97)



