2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P99000019490 Apr 28, 2000 8:00 am

eriy Narmo ecretary of State

ATL ENTERPRISES INC. 04-28-2000 90046 036 ***158.75
Lndipal Nacs of Business Mailing Address
©7 SW 208TH LANE 16388-SW-DOFFH-LANE L )
FL 33189 MHARS-EL. 33189.3612- b
, PO, Box AT0VA9
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE} Number Applied For
MiIAMY, FL Lh-0 6‘\‘\ e\l Not Applicable
Zip Country Zip . Country " ) ‘ $8.75 Additional
234 47 us . 5. Certificate of Status Desired =’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B Name _ _ ‘ .
DAVIS' RICHARD Street Address (P.Q. Box Number is Not Acceplable}
10389 SW 209TH LANE
MIAMI FL 33189
City FL Zip Code

8. The above named entity submits this statement 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 registerad agent and htle if appficable. {NOTE. Registerad Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filingpreqquementind elects t;y do s0. ° After MAY 1, 2000 Fee WIllsbe $550.00 b f:ﬁzflﬁzn?&ﬁfguﬁg’: e W f%eocﬁohgay >e
- . ees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS _| 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE VA REeToid [ change B Addition
NAME DAVIS, RICHARD NAME CorloveZ, JeRRY
STREET ADDRESS | 10389 SW 209TH LANE STREET ADORESS 1032994 Sw 204 LANE
orv-stzp | MIAMI FL 33189 OITY-ST-2iP WA, v 33189
TITE D ) [ pelete TITLE [ change [ Addition
NAME CORDOVEZ, NANCY NAME
STREET ADDRESS | 10389 SW 200TH LANE STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33189 CITY-ST-21P
TLE Db . .. O palete 1ILE ' [ changs [ Addition
NAME CORDOVEZ (ASS'T), JAMES T T .- .
STREET ADDRESS | 10389 SW 200TH LANE STREET ADDRESS
cry-sT-2P - | MIAMI FL 33189 ’ CITY-S7-71P
TITLE D o Tl Delete TITLE [ Change  [] Addition
NAME .| BROWN-VALNEY NAME
STREET ADDRESS | 103889-SW-200THHANE STREET ADORESS
CITY-ST-2IP MAM-FL-33180 CITY-ST-7IP
THLE . [ Delete TITLE [dchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 beletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dogs not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trye and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowgred to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d

changed, or on an attacl_'\ment with an address, wifh all ot iike empofiered. .
I 10 U D] AT R -
SIGNATURE: ;{5 MR ARCIGIR D 0y -19- 2oy S5 -234-5(872.

§IGNAW€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona %

CR2E034 (9/99)



