2001 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

"DOCUMENT # P98000069431

1. Entity Name

AMERICAN TRAFFIC SCHOOL CORP.

R

Principal Place of Business Mailing Address
11865 S.W. 26TH ST. 11865 S.W. 26TH ST
SUITE G7 SUME G-7
MIAMI FL 33175 MIAMI FL 33175
2. Principa!l Place of Business 3. Mailing Address “Il“lll "Ilm 'l“ "“" “ IIM II I
e N s

Suit ¢, olc. &Jﬁ: W DO NOT WRITE IN THI

AL

S SPACE

Cityr CW' 2. FEINumbor 650856851 Applied For
Mot Applicable
7 - .
P Country Zip Country 5. Certfficate of Status Desired M $8.75 Additional
Fee Required
—— 6..Name and Address of Current Reglstered Agent _ ____ ] L 7. Name and Address of New Registered Agent
Name
LAGEYRE, ADRIAN _
Street Address (P.O. Box NumbeNis Not Acceptable) -
11865 S.W. 26TH ST. ( N ptabe)
SUIE G7 . \
MIAMI FL 33175

! City \ F

L Zip Code

mits this statefent fomhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

,492:00 Laqeyre. Jé/d’//ﬂ/

art

ME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE
A nam} nl}ég\sfmd agent and Ulle If applicabls, [NOTE: Registered Ag@ﬂ! signatded raquired when reinstating) 7 DATE/
i ion id elicw N i m
o. s copmon Jiode oBy Moo | FLENOWL FEE S S1S000 | 10 gominGomanrearca [ $5.00 sy o
o ’ ! N Trust Fund Coentribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PD O Delete TIMLE [l Change [ Addition
NAME LAGEYRE, ADRIAN NAME
sTreeT Acoress | 10360 S.W. 18 STREET STREET ADDRESS \
CiTY-ST-2IP MIAMI FL 33175 .J ciy-st-zp .
TITLE [ oelete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
a1} ncadindl bies R o oTeT (3 Delete e =T - - [ Ghange - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pslete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TILE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 resefveror rustee empowered to execule thiegeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attae #n agdaress, with ali other like empowered.
7 . { )
SIGNATURE: DAL AR &E

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90077 014 ***150.00

CR2EQ34 (10/00)



