S,
| FILED

2002 UNIFORM BUSINESS REPORT (UBR)
7,2002 8:00
DOCUMENT #  P98000092449 MSz::{rzetary of Stateam

1
3
3

1. Entity Name o]
ATM ADVANTAGE CORP. 05-27-2002 90364 024 ***150.00
Principal Piace of Business Mailing Address
343 S.W. 29 RD. P.Q. BOX 453806
MIAMI FL 33129 MIAMI FL 33245
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650873414 Not Applicabie
i Zi It iti
Zip Country 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
S I ST et Aty e M ST R oo TE T T e R T - e s e -Néme - e T i i e, T e — — T Cemmn s — - e e LT ® =T
VON LINDENBERG, RONALD C Strest Address (P.0. Box Number is Not Acceptabla)
343 SW. 29 RD.
MIAMI FL 33128
2 Cit Zip Cods
f v ~ FL|™
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 nama ef registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution [0  Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O pelete TITLE Ocrange [ Addiion | 5
NAME LINDENBERG, RONALD HAME &
STREET ADDRESS S.W. 29TH ROAD STREET ADDRESS §
CITY-§T-20P IAMI FL 33129 CITY-$T-21F o
o
TITLE 3 Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
CTMLE. . - . Cpelete --- e - |- - .- - . -- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP -
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-ZIP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information gupplied with this filing does nat qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplerfien)al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgifer or Plistee empfwered to execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i ) hegtlike empor

N

hY

SIGNATURE: (bl Lw“*’é”:j'/ ;{Aﬁ% 2 305%‘?@?

( SIGNATUR(AND TYPED GR FRINTED P*‘ME OF SIGNING CFFICER OR DIRECTOR Daytime Phona #




