-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99c0c0c0c0c 24344

1. Entity Name

AT WEC TAGE CokpoeiTiod -

Principal Place of Business

17873 sW 1idth Aye
Miam FL 33157

Mailing Address

17873 s Hath Ave
Miami, FL 22151

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90046 030 ***150.00

30100692

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied FFor
& g - 0? 5 1843 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ez s o e i | -Name==~~ = e AR S mE e ERER LS, S T I R

M aria E:“’lllvafcz
17872 sW 114 th Ave
Miami FL 23157

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing fts registered cffice or registered agent, or both, in the Slate of Floridda.

SIGNATURE

Signature, typed o printad nama of registarad agent an

d titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

" FILE'NOWH!! FEE IS $150.00
- After MAY 1,2001 Fee will b $550.00
» Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it President and Se (_;refz}fy (1 Delela T O crange [ Addition | 8 -

NAME Maria &. Ahfﬁg@'z HAME by

sreeT anoress | [7H7 D SW 114 AVE STREET ADDRESS 3

cv-stze | MM, FL 231567 CIY-ST-2IP e
T i o~

TITLE Vice Prdé 1INt and f?{_’dfd{'dl‘ 71 Delete TITLE [0 change [ Acdition %

NAME Lazaro L: Hernandez NAME

STREET ADDRESS | { 7& 7% SW i 4-% Ave STREET ADDRESS

CITY- 57-2° Miami, FC 22i57 CITY-ST-71P

TITLE : — e ) Dt § = TITLE o e i iz gD Change (O Acdition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2

TITLE 2 velete TITLE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST1-7P

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP GITY-ST-2P

TITLE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, wij

SIGNATURE:

Il other likeZBmpowered.

16 Apri[ 2002 (305) 971 3924

eI ATIIRE AMP TYDER AR BD

MTER MAME AE CINMIMNG AESICED B RIEECTAD

g Matirme Phemo #



