1l

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000078371

ATH INTERNATIONAL, CORP.

Principal Place of Business
5585 N.W. 72 AVE.
MIAMI FL 33166

Mailing Address
6702 S.W. 157 CT.
MIAMI FL 33193

2. Principal Place of Business

Glro SW |

3. Mailing Address

5 &30 S

w (5 Fret

Suite, Apt. #, efc.

'—}c.-\"

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90156 046 ***150.00

bR g |

\!IIIIII\lil\lllllll!flllﬂllmIIWIIHHIII) A

PHICHECK HERE IF MAKING CHANGES

City & State
U P g

_ Suite, Apt. # etc.
|3y & State

(- Ml N 1)

PL

4, FEI Numher Applied For

65-0863681

Not Applicable

25,192

ountry

S

23192,

Country

0 $8.75 Additional

5. Certificate of Staius Desired
Fee Required

6. Name andg Address of Current Registered Agent

7. Name and Address of New Registered Agent

URRIBARRI, HUGO
14255 SW 57TH LANE
#13

MIAMI FL 33183

" Ongube cci; Rug o

Street Address (P.Q. Box Number is l\ﬁ)t Acceptabl&)]

Y02 sw | 53 et

YN DAL FL

2393

8. The above namy ils hlS stater the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio gistered agept. é
SIGNAIURE Y C / / Y e
ighature, typed or piipted name of rggistereghagent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) / lf)ATE
.. FILENOWM! KEE IS 515? . i - . L
R B - - 9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 fa will be $550. 00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete TTLE [ Change [ Addition
NAME URRIBARRI, HUGO NAME
STREET ADDRESS |8702 S.W. 157 CT. STREET ADDRESS
cry-sT-ze [MIAMI FL 33193 CITY-ST-2IP _

1 e D o O Dekete L [ Change [ Addition
HaME URRIBARR!, HUGO N

* STREET AODRESS 18702 S.W. 157 CT. STREET ADDRESS
cm( s-zf  [MIAMI FL 33193 CITY-ST-2IP
THTLE Co : 3 Delete TITLE [ Crange [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIILE 5 Dalste THLE [ Change [ Addition
NAME NAME
<= STREET ABBRESS-] RS e R s e SO TREET ADDRESS ™ = BEmacen e

CITY-ST-2IP CITY-8T-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-ST-2IP

12. | hereby cerlily that the informat]
indicated on this réport or SUpQ
of the corporation or the recei
changed, or on an attachs

SIGNATUR

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

tue-and.acourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
G 5 repog as required by Chapter 607, Florida Statutes; and thai my name appears in Block 1G or Biock 71-if
r like empowered.

SIGNATURE AND TYPEP

QR PRINTED FIX™s

PAiNING OFFICER OR TURECTOR

O‘z/ﬁ/wﬂ %5)092-6963

Date Daytime Phone #

AV 648BlcE0

CR2E034 (10/02)



