2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P99000010844 “Secretary of Sate

ADVANCED TECHNOLOGICAL TRAINING INSTITUTE OF U.S 09-13-2001 90010 007 *++550.00

J

Principal Place of Business Mailing Address
13389 SW 128 ST. 13389 SW 128 ST. — v vuva
MIAMI FL 33186 MIAMI FL 33186

i et — A GO DA

2udl N 93 Boe |24 v 93 Hrve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/&2 x>
City & State City & State ' 4, FEI Number Applied For
s 227/ /e A va ol 65-0924961 Not Applicable
Zip * Country ip @7 Country " ) $8.75 Additional
33 , 78 [/5 4 /:4 ” - 4 , ,.'3. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi ed Agent
. . C e - - E - - it - Name - R o I
SUARE-SOUS' PATRICIA Street Address (P.O. Box Number is Not Acceptable)
9808 SW 138 AVENUE
MAMI FL 33188
- City FL ! Zip Code

8¥ The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typac or printed namae of registered agent and titte if applicable, {NOTE: Registered Agent signature required when rainstaling) DATE
‘ o e ) "
9. 'IT‘hls corporation is eligibie to satisfy its Intangible FiLE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE [J Change [ Addition
NAME SUAREZ-S0LIS, ROBERTO NAME
STREET ADDRESS | GB0B S.W. 138TH AVE. STREET ADDRESS
CITy-ST-2P MIAMI FL 33188 CITY-ST-2IF
TITLE VD [ Delete TITLE [ ohange (O Addition
NAME GISBERT, MAXIMILIAN NAME
STREET ADDRESS | 1856 S.W. §ST ST. STREET ADDRESS
CITY-5T-2P MlAM' FL 33135 CITY-ST-7IP
TITLE SD O pelete TITLE [ Change [ Addition
NAME RIVERO, MICHAEL A ; NAME
STREET ADGRESS | 4449 sw_’IasTHPLACE" o S- - STREET ADORESS B e T T i T T S
CITY-§T-21P MIAMI FL 33175 CIY-S1-2P
THLE i) [ Delete e [ Change [ Addition
NAME ARMENGOL, MARIA M HAME
STREET ADDRESS | 10640 S.W. 99 ST. STREET ADDRESS
omv-s-zP | MIAMI FL 33176 oTY-ST-ZIP
TITLE 3 Delete TITLE [ cChange £ Acdition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TILE 1 Delete TIRLE [Jchange [ Additien
NAME NAME
STREET ADDRESS R STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certily that the information supplied wijh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental rep0|s true and acourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystebeffnowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with af 3 /.f[!

)

SIGNATURE: o i"’i_fiu B REKfoih: Surer- Solbs "7,/07,/01 [30-"7 Jq2- J003

SIG| NWHY“D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7’ Daytima Phone #

with all other like empowered.

CR2E034 (5/01)

e




