2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092449

1.

Entity Name

ATM ADVANTAGE CORP.

Principal Place of Business

343 S.W. 29 RD.
MIAMI FL 33129

Mailing Address

343 SW. 29 RD.
MIAMI FL 331292620

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90054 006 ***150.00
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City & State

Applied For

City & State 4. FEI Number
65-0873414 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $875 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VON LINDENBERG, RONALD C

343 S.W. 29 RD.
MiAMI FL 33129

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

City

“FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and tile if applicabls,

{NOTE: Registered Agent signalure required whan reinstating)

DATE

_9. This corporation is eligible o satisly its Intangible

Tax filing reguirement and elects to do so.

(See criteria on back)

. —-——FILE NOW!!! FEE 1$.$15000 . . |

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

18.-ElestionCampagn Financing—————§5:00 May Be ~
Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PVTS [ Detete TiE [ Change [ Addition
NAME LINDENBERG, RONALD NAME

STREET ADDRESS | 343 S.W. 29TH ROAD STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33129 CITY-ST-21P

TILE 3 pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE (] Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-ST-2IP GITY-5T-2IP

TI7LE ] Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS T s T g STREET ADDRESS =
CITY-$T-21P CHTY-ST-2P

TME O Delete TITeE ' [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

DITY-ST-2P ITY-ST-21P

MME-. % - [] Delete WTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13.¢] hereby certify that the information

*.indicated on this repdrt’or supple
of the corporaticn or the receiveyor truste
changed, or on an atiachmen

SIGNATURE:

ith an

dress,

fig this report as required by
empowered.

ot gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gt/ s 902t

£

o4l %/JZ/JA z,«/éafy #

[ Daytime Phone #

CR2E034 {9/99)



