FILED

o ' | May 19, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)

?ggg)}"ENT # P9B000092449 L/ 05-19-2001 90277 035 ***150.00
ATM ADVANTAGE CORP 'b//
Principal Place of Business Masiling Address
343 SW 29 Road P.0O. Box 453806
Miami, FL 33129 Miami, FL 33245
768416
2 Principal Place of Business g 3. Mialing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
.Clty&Stata City & State ‘4, FE| Number Appliad For
65087314 Not Applicable
Zip Country Zip Country : 75
_ 8. Certificate of Status Desired (] gmmm
6. Name and Address of Current Reglsterad Agent B i ~~'T.- Name and Address of New Registered Agent
Heme
VON LINDENBERG, RONALD Streat Address (P.0. Box Number is Not Acceptabie)
343 SW 29 Road
Miami, FL 33129
i FL [

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

SIGNATURE -
. Signature, typed o printad name of regisiered a0t Mg tite i appRcabie. (NOTE: Registersd AQent signEture required when reinstating) DATE

$. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elacts 1o do 50, 10. Elsction Campaign Financing g $5.00 May Bo

{Ses critaria on back) Trust Fund Contribution. Added to Fees

it ' OFFICERS AND DIREGTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e O petet= TE O change [ Addition
NAME PST,VP, SEC. TREAS NAME
smeEtotss | YON LINDENBERG, RONALD STREET ADORESS
orv-St-2¢ 343 SW 29 RD_Miami, FI. 33129 J§&rst»
e 3 Delein mE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CtY-§1- 2
me 3 Detetn TIME : CJchange  [] Addition
RAME -~ o[ R C— - e e e HoAME . - - R
STREET ADORESS STREET ADRESS
£ny-Sr-2P CiTY-81-29
e [ Detete mE [CJcnange {3 Addition
NAkE NAE
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP ciry-$1-1
TTE 3 Detete mEe OcCange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-27 TY-§1- 29
TmE {J peters TLE [ Crange [ Addition
NAME . RAME
STREET ADORESS STREET ADORESS
CTY-ST-0P /_)  J omv-si-e
13. | hereby  that the information sup higiing Uity trmaxernpllonmatathecamﬂQo 30, mmlmmmm hfcmlauon
indicated on report or supplemepts i e ap hg signatura shail have the samebgal ect as if undes oath; that | em an olficer or
cf the corporation or the receiver opfrustee empdwerpd 1o execyte-this apbrtag requjre apter 607, Florida , and thal my name appears in, 11orBIock12:f
changed, or on an aitachmeyiwis doress, with/all other like empriwk:
SIGNATURE ) ’5/ R7/9/ 503/ 7'922’/
=Y, / "/ 2l Qagirs Pogrs »
\ AN L /

Secretary of State

CR2E034 (11/00)



