o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT# P 18942 Apr 30,2002 8:00 am &
s 990000189 ecretary of State
ATICO ENTERPRISES, INC. 04-30-2002 90113 005 ***150.00
Principal Place of Business Mailing Address
727 SE 15TH STREET 727 SE 15TH STREET
SUITE 8 SUFTE 8
_FORT LAUDERDALE FL 33316-2649 FORT LAUDERDALE FL 33316-2649 ‘ |” “I”l um ||I‘| “|| l"‘
2. Principal Place of Business 3. Mailing Address ||||"|I| ”I ll”l m“ ||l|“|m IIm III II
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.089781 1 Ngot Applicable
2p Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
= - e - ] 7 Name
CADENAS.‘ JOSE M Street Address (P 0. Box Number is r\;ol Acceptable) 7_ — -
727 SE 15TH STREET
SUTES °
FORT LAUDERDALE FL 33316-2649 City - FL [ ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. |:= 8:-This.carsceation is sligible o ealisfy its:intangible <o e, . FILE NOWII_FEE IS $150.00. _ .. .. |...._. ior Cempeaign-Fi i Bg—t—z
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10'—.'?:3:':& Coriﬁ?uzg?mng | Amgs
{See crileria on back) Make Check Payable to Department of State : ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 =
TITLE PVD [ pelete TIMLE [ Change [ Addition §
HAME CADENAS, JOSE M NAME 2
sTREET ADDRESS | 727 SE 15TH STREET SUITE 8 STREET ADDRESS §
CIvy-sT-ZIP FORT LAUDERDALE FL 33316-2649 crry- 5T-2P §
TITLE PD [ Delete TITLE O Change [ Addition | G
NAME NODARSE, HILARIO NAME
STREETADDRESS | 727 SE 15TH STREET SUITE 8 STREET ADDRESS
= O ST AP s -1 EQRT-LAUDERDALE - Fi=33316-2649=— . B e e = S 2 e
TITLE Y] 3 Delete TITLE [ change [ Addition
NavE NODARSE, AMPARO e
STREET ADDRESS | 727 SE 15TH STREET SUITE 8 STREET ADDRESS
erv-sT-2P | FORT LAUDERDALE FL 33316-2649 Gy ST- 2
TITLE SD O pelete TITLE [J Change (] Addition
KA CADENAS, ALICIA e
streeT AnDRess | 727 SE 15TH STREET SUITE 8 STREET ADDRESS
orv-st-7¢ | FORT LAUDERDALE FL 33316-2649 cimy-st-2p
TTLE T O Delete TITLE [ Change [ Addition
NAME CADENAS, ALICIA M NAE
STReev ADDRESS | 727 SE 15TH STREET SUITE 8 STREET ADDRESS
CiTY-§1-2iP FORT LAUDERDALE FL 33316-2649 Ciry-57-2p
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S7-2IP

13. | hereby cerlify that the information supphe A
indicated on this report or supplems
of the corporation or the recejue
changed, or en an attachpaeni with ap-d

SIGNATURE:

o

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: repo s frug and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/b / 54462 ££/O

Date

Daytime Phone #




