2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078371 Apr 13,2001 8:00 am
-y hane ecretary of State

e Ty

ATH INTEHNATIONAL' CORP. 04-13-2001 90013 020 ***150.00
Principal Place of Business Mailing Address

14255 SW 57TH LANE 14255 SW 57TH LANE

#13 #13

MIAMI FL 33183 MIAMI FL 33183

- -Sulle, APL#, €10 — e s e Suite, Apt #01G . PSS e DO NOT WRITE IN THIS SPACE i

RS St} N & T

(s raraly

City & State City & State 4. FEI Number 5 0363 Applied For
6 681 ) Not Applicable
- 7 —
ap Couriry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URH'BAHRI' HUGO Street Address (P.O. Box Number is Not Acceptable)

14255 SW 57TH LANE : ' '

#13

MIAMI FL 33183 :

IAMI L 33 City FL Zin Code

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

SIGNATURE

]

CR2E034 (10/00)

Signature, typed or printed nams of registered agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
_.9._This_corporation is eligible to satisfy its intangible__ iz 2FILE NO UsLt-*a—EEE-—Ei--"‘ilﬁ-ﬂ-mJ--«-----»-»-«----'1co.=-Eh-3<:ri1:>n‘(Barr'r::r—ng‘ rmFinancing— ~——~$5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add.e o leés @
(Ses criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PTD O pelete TITLE O change [ Addiition
NAME URRIBARR!, HUGO NAME
STREET ADCRESS | 14255 SW S7TH LANE, #13 STREET ACDRESS
CITY-ST-ZIP MIAMI FL 33183 CITY-ST-2IP
TILE vsD O peiete TLE ‘ [ Change [ Addition
NAME TORRES, THIAS NAME
STREET ADDRESS | 14255 SW 57TH LANE, #13 STREET ADDRESS
CITY-ST-2IP MiAM' FL 33183 CITY-ST-21P
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
*\~STREET ADDRESS |~ —— e e e e T s ] ~STREET ADDRESS {==—<~ Le - ewmme - e e - - e
CITY-5T-2P CiTY-ST-2IP
TIMLE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informption supgli is flling does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supple reporfis trug and accurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the rpc or truslee enfpoweled tc execute eport as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an alidregfs, with % other jike-empowered.

SIGNATUBE: { d/ / 03 /290 /(395')!237%907

SIGNATURE AND T] AME OF smtha OFFICER OR DIRECTGR Data Daytims Pyg
— \ \ ! -

l'




