2003 FOR PROFIT CORPORATION

" " UNIFORM BUSINESS REPORT {(UBR)

P?_CNUMENT# P98000069431

AMERICAN TRAFFIC SCHOOL CORP.

Principal Place of Business Maiiing Address

11865 SW. 26TH ST. 11865 S.W. 26TH ST.
SUITE G-7 SUITE G-7
MIAMI FL 33175 MIAM! FL 33175

2. Principal Place of Business 3. Mailing Addrass

e

o)

Suit% &lc. ) SUW
0 -

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90167 025 ***150.00

WA AEAm,

[0 CHECK HERE IF MAKING CHANGES

LAGEYRE, ADRAN— =~ - -—7 = °~ = = -~
11865 S.W. 26TH ST.

SUITE G-7

MIAMI FL 33175

Ciff & Stateaf - Gity 6/2&" 4. FEINumber  op_ngreor 4 Applied For
. Not Applicable
Zi : Countr Zi Count - . iti
104 Hy P Y 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- R e L~ R os =)
- e - a2 T R e £ T

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8..The above namege

Domits this statement for the»pfpose of 8hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

F if applicable

T ITCTERemessd R gent signature required when reinstating)

22/02
7/

. 1 N
e 7 CEIL m /i;;a‘lb-dso.oou
.7 After May 1/2003 Fee will be $550.00

Make Check Payable to Florida Department of State

[ [
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me o |PD O Detete TITLE Clchange 3 Addion |
mme -~ |LAGEYRE, ADRIAN NAME =]
streeT Aooress | 10360 S.W. 16 STREET STREET ADDRESS g
GiTY-ST-2IP MIAMI FL 33175 CITY-ST-2IP g
TITLE e O pelete TITLE [ Change O Addition %
NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-7IP (\ CITY-ST-21P

TITLE O pelete TITLE [[] Change ] Addition
NAME NAME

STREET ADDRESS - T STREET ADDRESS T -t = -1
GITY-ST-2IP CITY-ST-2P

TME [ pelete TITLE [ Crhange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY- 5T-2P CIVY-5T-2IP

TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-5§1-2P

TITLE (] Delete TITLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZIP

of the corporation or the recelfer or t

12. | hereby certify that the informfition supplied with this filing does not qualify for the exemption stated in Section 119.0X3Xi), Florida Statutes. | further certify that the infarmation
5 as if ma

indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal
1ee empowered to execute this report as reguired by Chapter 607, Florida Statutes]
= ]

under path; that | am an officer or director
t my name appears in Block 10 or Block 11 if

fo> [395)223 240D

7&;

Daytirne Phane #

af




