04301999-90187-089-$150.00-5150.00

. FILED
Apr 30,1999 8:00 am

indicated on

: s annual report or supplamental anmeal report is rue &
officer ar director of the codboration or the recalver or trustes ampowered to execute this repol

ment with an addrggs. with ell other like empowerad.
' bz ooend

PROFIT FLORIDA DEPARTMENT OF STATE l’y
CORPORATION Kathesine Harrls ecreta Of State
ANNUAL REPORT Socretary of Stats 04-30-1999 90187 009 ***150.00
: 1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pog8000033648 .

A & T ASSOCIATES, INC. |
. N A0 L
P0. BOX 26 ?.0. BOX 366
HALLANDALE Fi. 33008 HALLANDALE FL 3006

DO NOT WRITE IN THIS SPACE
3. Date !ncorporatad or Qualifed
. 04/09/1998
2. Principal Place of B J 2a. Mailing Address 4. FE| Number Applied For
2 . 26] 65~ 052 33_51 Not Applicabla
Sulte, Apt. #, eic. Suite, Apt. #, olc. $8.75 Additional
_22] ;] 5. Ceriifcats of Status Desied Fea Required
Cey&Stata . T T | T ly&smie ——— ° - = | 8" Etection Gampaign Firancing 85.00 MayBo- |-
Jaal - 28] | 7 trmtFuna Contibuion " Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
;] IE] ;l fs—o] Parsonal Property Tax, [Ives One
g, Name and Address of Current Registerad Agent 10, Nams and Address of Mew Reglstored Agent
B1{ Name
REGIS, ARNOLD
2755 N-w. 198m Tm 82| Steet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33058 . [
: | 4| City F'L lasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named borporaﬁon submits this staterent for the purpese of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appeintment as red
agent. | am familiar with, and accept the obligations of, Sactlon 607 . Florida Statutes,
SIGNATURE o .
Typwd or prinited name OF iqlased sget and bt | TNOTE: Fbgiaied AGSFE Signatas Tequied whan reinstatng) TATE a
12 - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 12 &
TIE Yecsi T OJ DELETE 1ITME - Cichange  JAdditon| =
NAME o4 ‘3 2 - t) 7 12NAE : §
mm;,#gdu‘/ 195 72“ 13 STREET ADDRESS ]
oTy-STTP oy Yy 33098 1ACTY-ST-20 . &
e i ) [ OELETE 21TME CiChange  [JAdditon | O
NAME 22NAME
CITY-ST. 2P 2 4CTTY-ST-2P
TLE [ DELETE 34 TMLE [CChange  []Addition
e L . IZNAME
STREET ADORESS | R - - - FasTEETADDRESS | T T T T T e L T
CTY-ST-ZP 34.CITY-5T.2P )
TME [ DELETE 41TME [JCnange [ Additien
NAME - 4 2N0E
STREET ADDRESS, 43 5TREET ADDRESS
CITY - 51- 2P AACIY-ST-79
TME ] DELETE 54TME OChanga [ Addition
NAME 52NAME
STREET ADORESS) 3 STREET ADDRESS
ONTY-ST-ZP SACY-ST. 20
e L1 DELETE e1mme [ClChangs [ Additan
NAME ' £2NAME
STREET ADDRESS| 8.3 STREET ADDRESS
CrY-ST-0P 64 CTY- ST 2P
tutes. | furthar centify that tha information

14. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Fkwida Sta

nd accurale and thal my signature shall have the same legal
rt as required by Chapler 507, Florida Statutes; and that my name appesars in

effect as i made under oath; that | am an

4= 2577 (305) 62034

& OFFICER OR DIRECTOR




