2000 UNIFORM BUSINESS REPORT (usn) FILED

DOCUMENT # P98000094143 Mar 15, 2000 8:00 am
- Ently Narme Secretary of State

ATK GROUP INTERNATIONAL, INC. 03-15-2000 90021 015 ***150.00
Princinal Place of Business Mailing rj\ddress
* INTL. MERCHANDISE MART RADDISON CEN. MIAM INTL. MERCHANDISE MART RADDISON CEN,
137 NW. 72 AVE. 1ST FLOOR #1-AR-40 777 NW. 72 AVE. 15T FLOOR #1-AA-40 460 20340
“FL 33126 MIAMI FL 33126-3009 Md

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TS SPACE

City & State City & State 4, FEI Numbear 650874311 Applied For
Not Applicable

P Country 4p R ; Couniry 5. Certificate of Status Desired 0 $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

' Name

HERNANDEZ' ARMANDO CPA Street Address [P.O. Box Number is Not Acceptable)

255 ALHAMBRA CIRCLE

SUITE 720 ‘

CORAL GABLES FL 33134 City FL Zip Code

8. The above named enlity submits this statement for the purpcse of changing its registered office or regisiered ageni, or beth, in the State of Florida.

. e ———
Signeture. typed or printed nama of registered agent and title if WTE Regreterad Agent swgnawm\en reinstaung) DATE

SIGNATURE
9. ;:;s{;irporaugn is eligible to satisfy its Intangible FILE. NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
S r!.éqmrement and efécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

{Ses criteria on back) d nke Check Payable to Department of Stat
1, CFFICERS AND DIRECTORS ™~ H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
mE PSD © [ pelets O change [ Addition | &
NAME BETETVA, ALEJO G ‘ NAME g
STHEET ADDAESS | 777 NW. 72 AVE. 1ST FLOOR #1-AA-40 STREET ADORESS §
CITY-5T-21P MIAMI FL 33126 ‘ CITY-5T-2P w
TLE © Ootete TITLE ’ [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST-20p o . f cavsrap _
e " [ oeete TITLE T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TIMLE o [ Delete TILE T change (7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZP
THLE © O peere TITLE O Change [ Addition
NAHE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP \ CITY-5T-2P
TITLE ' O Delete TILE [] change [ Acdition
NAME NAME
STREET ADGRESS ' STRECT ADDRESS
CITY-5T-2P CITY-ST-2P

13, | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anég accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or.thé receiver or rustee empowered O execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an agdress, with al other ILke powerad.

SIGNATURE: A

Dayhma Phene #




