2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT #  P99000016785 Secretary of State
1. Entity Name L 02-17-2003 90172 011 ***150.00
AT! INTERNATIONAL, INC. '
Principal Place of Business Maiiing Address
5685 NW 84 AVENUE 5685 NW 84 AVENUE
MIAMI FL 33166 MIAMI FL 33166
S R R A
Suite, Apt. #, elc. Sulte, A—pt‘# eici I N _[;]_’.~VCHECKJL:EEBEVIE-MN(ING‘CHANGg_S o
City & éta'le — - City & State 4, FE! Number Applied For
65‘0898791 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O EB'TS Addilionai
ze Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ~ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL. 33134
City FL Zip Coder

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

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
= NOWI!! ,FEE IS $150. , T
] . FILE = LFE—E— - %béssguﬂm:;—'—““" ——n- ~9 Eloctian. Campalgn Elnancing $5:.00-MayBe— |
: ! ) Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Changs [ Addition
NAME BRANDAQ, LUCINEIA NAME
STREET ADDRESS | 5584 NW 114 AVENUE, APT 105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-S1-2IP
e (O Detete TITLE O changs [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS * - T T
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelate TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Detete TIMLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-ST-2IP
12, | hereby certify thalthe information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
@12 AR AR «.EI% * . '
SIGNATURE: W A BRI QUIRED oll18f2e03  30€ 591338
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




