2000 UNIFORM BUSINESS nepom’ (UBR) 4

FILED

DOCUMENT # P99 02189
DOGU 9900000218 May 22, 2000 8:00 am
ATM INTERNATIONAL, INC. Secretary of State
04-27-2000 90107 005 ***150.00
Princinal Place of Businass Mailing Address
9365 FOUNTAIN BLEAL BOULEVARD 9365 FOUNTAIN BLEAU BOULEVARD
SUITE E116 SUITE E116
MIAME FL 33172 WAMI FL 3N725644
Suite, Apt. #. elc. _ Suite, Apt. #, ste. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FF| Number, , Applied For
(05 - 08_88 8@ Nat Applicable
Zip Country Zip Country - , $8.75 Additional
5. Cerlificate of Status Desited O Feo Required
8. Nama ang Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A, - -
" Sireet Address (P.O. Bax Number is Not Acteptabre)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL ’ Zip Coda
8. The above named entily su; rﬁ}ts-' is saatl - 3nt for the purpose of changing Its registered office or registered agent, or both, in the Stata of Florida, .
e - ]
oo | 0o i
- bt ot
SIGNATURE _,f_/(._J e .,J-_f_ w =t
Sf{muuﬁu"& prnir . néima ¢ rag tered agent and Ws if applicable. {NOTE: Registerad Agent sigiatusé required wher teinsiating} ODNS
9. This carporation is eligiblevo satisfy its Intangible _ (. ., FILENOWINEEE IS $15080 . . | .4 Eection Campaign Financing - .
Ta i egiceant and sl 0 60 0. "Kifor MAY 1,200 Foa wilbe §53000 1" ' SE AR Lnend m - 3800 2o
{See crieria on back) O Make Check Paynble to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
e PSTD L Dok TmE O Ghange [ Adition | &
AW CAMPO, ALBERTO J NAME o
sweer omEss | 6365 FOUNTAIN BLEAU BOULEVARD STREET ADRESS 3
CIFY-ST-2P CIY-§7-2P w
MIAMI FL 33172 |
TILE 7 petete TInE [ change [ Addition | €
RAME HAME
STREET ACDRESS ) STREET ADDAESS
CIFY-SY-2iP CITY-51- 2P
TIE 3 Oelete e . [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
OUTY-ST-2P CTY-5T-2P
TME [ pesete TILE ‘ - [l Crange ] Addition
NAvE ————— ; S el e —— e -
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2iP ) g N
TE [ neiete TME oL e s bl Clctan [ agdion
NWE . HAME Yoo Teoon Tt e .
- STREET ADDRESS S STHEET ADDRESS
onv-stze | .. e b - . [, cimvse-zp
TITLE O cetete TILE [Jchange [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
ory-st-ze - | o . CIY-ST-ZP

13, 1 hargDy certify that the nformation supplied with this fiing does not qualify for the exemption stated in Section 1 19.07?){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporia true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the recelver of lrustee wared fh execuie this report as required by Chapler 607, Florida Statutes; and thayrmy name appears in Block 11 or Block 121
changed. or on an altachment wi r ke ernpowerad.

SIGNATURE: ___¢ 2 BHRED 3/31 0d 605\8&'34&'?‘1‘
smy\vunﬁmnwpﬁyanmmdmsorsmmmurmmoanmwn [ Dfm -~/ Daylime Phons #

I ' H

]d 'ess, pith ail i




