FILED
FOR PROFIT CORPORATION
U%lolg'?)RM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

YOCUMENT # P99000015661 Secretary of State
. Entity Name 05-05-2003 20205 002 ***150.00
=AT INTERNATIONAL CORPORATION
¥incipal Place of Business Mailing Address
CfO AG! REGISTERED AGENTS. ING. C/0O AG! REGISTERED AGENTS. INC.
1200 BRICKELL AVE.. SUITE %00 1200 BRICKELL AVE.. SUITE 900
NI EAA
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIED FOB Not Applicable
Zip Country Zip Couriry 5. Cerlificate of Status Desired O fg'gesql':;’:é“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AG REGISTERED AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable}
1200 BRICKELL AVENUE
SUITE 900
MIAM! FL 33131 City FL ! Zip Code

- The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

JIGNATURE
Signatwre, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reQuired when reinstaling) DATE
ﬂF";JE N?\Zigs I;EE '";tls:sgg 060 - 9. Election Campaign Financing $5.00 May Be
After May. 0 et W N Trust Fund Conlribution. 3 Added o Fees
Make Check Payable t6 Florlda® Deparlmem of- State ;
i0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D : [ Delere e O change [ Addition | &
IAME MENDOZA, PEDRO NAME <
stager aooress | ICfQ 1200 BRICKELL AVENUE #0900 STREET ADDRESS 9
AYY-ST-2IP MIAMI FL 33131 CITY-5T-2IP g
[23
ITLE (O Delete TiTLE O change [ Addiion | &
HAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2IP CITY-ST-2IP
NILE O pelete TITLE (3 Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
3ITY-ST-2IP CITY-ST-21P
une O etete e [Jchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 70 CITY-ST- 710
e [ petete TITLE (O change  {_] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-21P CITY-ST-21P
TlE [ Detete e O change ] Adaitien
NAME HAME
STREET ADDAESS / SIREET ADDRESS
CHY.ST-ZIP -q1-
A Ciy-S1-2ip

12. | hereby certify that the infixation gipplied »
indicated on th|s report or supRtenGnial rog
of the corporation or the receiviy fr Irubte
changed, or an an attachment with a4

SIGNATURE:

[fing does noi qualify for tive exemplion stated in Section 119.07(3Xi). Florida Statutes. | further cemly thal the information

18 Yogfand accurale and thal my signature shall have the same legal effect as it made under oath: that [ am an oificor of director

porefed Lo execule this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
#ss. all other like empowered.

TR, o DR SV Sy
| ___PoBTRYT @ . ATudaac, u,/?:c_;éa (BB Ui~ B

QRPRINTED NAME OF SIGNING OFFICER OA DIRECTOR




