2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ATl INTERNATIONAL, INC.

DGCUMENT # P99000016785

Principal Place of Business

8249 NORTHWEST 36TH STREET
SUITE 112
MIAMI FL 33166

Mailing Address
8249 NORTHWEST 36TH STREET

SUITE 112
MIAME FL 33166
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent, or both, in the State of Florida. .
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13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR
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