2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO8000023396

ADVANCED TECH INTERNATIONAL, INC.

Principa! Place of Business

€518 S.W. 132ND GOURT CIRCLE

MIAMI FL 33183

Mailing Address

POST OFFICE BOX 833274
MIAMI FL 33283

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 17,2001 8:00 am
ecretary of State

Vf 09-17-2001 90134 010 ***550.00

00063831

UMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0819875 Not Applicable
Zi Countr Zi Count iti
P Lty P Ly 5. Certilicate of Status Desired 0O $8.75 Additional
. o R I R, Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

KOURANY, OSCAR

6518 S.W. 132ND COURT CIRCLE

MIAMI FL 33183

Street Address {P.O. Box Number is Not Acceptabkie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 . - )
L 10, Election Cal Fi cin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund [:n grilr?l:utilc?: neing fi‘g?ohgaeise
{See criteria on back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P O nelete TITLE [ Change [ Addition
NAME KOURANY, OSCAR X NAME

sTReeT ADORESS | 6518 SW 132 COURT CIRCLE STREET ADDRESS

ITY-81-21P MIAMI FL CITY-$T-2IP

TITLE 3 Delste TITLE {1 change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
e | T T T ‘O pelete N T o ) i |:| Chanﬁe 7 {]'Addi[ion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITE [ Delete TITLE [ Change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deleta TLE {7 thange [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supp
indicated on this report or suppleme
of the corporation or the receiver @

eport is true and accur

| other it empowered.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
slee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S TEOMIRED Wzfot  30c2%0-7702

PRINTED Nmf OF SIGNING oFFnceugmnecmn i | Date

Daytime Phone #

RIFILIN

ty

CR2?EN34 (F/01)



