2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOGUMENT # P99000002189 May 04, 2001 8:00 am
Secretary of State

1. Entity Name . .
ATM ‘NTERNAHONAL' INC. 05-04-2001 90039 022 ***150.00

Principal Place ot Business Mailing Acdress N

9365 FOUNTAIN BLEAL' BOULEVARD 9365 FOUNTAIN BLEAU BOULEVARD

SUNE E16 SUTTE E116 JAEL4Y

MIAMI FL 33172 MIAMI FL 33172

T ——— e T -

s pT s == { NIl W AR L

S0 SW) {0 poe SGE0 €W 04 Ave
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc,

4. FEI Number 65.0888863 L Applied For

Not Applicable

City & State . City & State . . .
Moy, FL Hiaui FL

g, Country i Country i : $8.75 Additional
35\'%'5 Usg %%\q % A 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ngAGf;E%mEE%EPA‘ Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES FL 33134 }
City F | 2w 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, typad or printed name of registered agent and tila if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE :'
i ion is eliqi iefy i ; m i
9, This corporation is eligible to satlsfydlls Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may 6o
Tax f:llqg requirement and elects to do sc. [Z( After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ;
(See criteria on back} Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
e PSTD O Delete TLE Clchangs ) Addmunlg
NAME CAMPO, ALBERTO J NAME :
sTReET ADDRESS | 9365 FOUNTAIN BLEAU BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33172 CITY-ST-ZIP H
TILE O palete TITLE Ol Change Addilior;‘g
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-71P ;
TIME O Delete I TLE [Jchange [ Additiof
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TE ] Delete TITLE Ochange [ AddmcL‘
NAME NAME d
STREET ADDRESS STREET ADDRESS !
CITY-57- 2P CITY-ST-2IP :
THLE O Delete TITLE [ Crange [ Acdi
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S1-2iP :
TITLE O Delate TILE [ chenge [ Adié
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Lnformaticfil
indicated cn this report or supplemental repo e and accgragge and that my signature shall have the same legal effect as if made under oath; that { am an officer or direct
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1

of the corparation or the receiver gr trustes g pBred to ex
changed, or on an atlachmmajddr all other fidf empowered. {'
SIGNATURE: q/ZS/OI (303) Y12- 82455
ZIGNATURE AND TYPED fﬂ PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR v odte

Daytima Phene #




