2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063982 Mar 17, 2000 8:00 am

1. Entity Name:

ATIAL CORP. Secretary of State

N, 03-17-2000 90030 014 ***150.00
Principal Place of Business Mailing Address
1001 BRICKELL BAY DR.. STE. 2014 1001 BRICKELL BAY DR.. STE. 2014
MIAMI FL 33131 MIAMI FL 331314839
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S- 0GP 2L Not Applicable
Zi Count Zi iti
P ountry i Gountry 5. Certificate of Status Desired | %75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARED' PABLO R ESQ Street Address (P.Q. Box Number is Not Acceptable)
1500 SAN REMO AVE. #177
CORAL GABLES FL 33146
City FL Zip Code
B. The above named enlity submits this statermeni for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and ttle if applicable {NOTE- Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ion Einanci
Tax filing requirement and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 0- Tj::'gzniaé";a‘f;uﬁ:f”c'”g O ffde%qo"gzz Be
b ‘ S
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP 3 pelete e DVST £ Crange [ Addition
NAME ATENCIO, ALFREDO NAME ATENCIO, ALFREDO
streer aooaess | 10041 BRICKELL BAY DR., STE. 2014 STRETATDRESS | 1001 BRICKELL BAY DR. #2014
CITY-ST-21P MIAMI FE 33131 CITY-51-2IP MIAMI __FL_ 33131
THLE O Gelete TLE P [ Ghange  fg) Addition
HANE MAKE RODRIGUEZ, CHRISTIAN
STREET ADDRESS STAEET ADDRESS 2 947 - CENTER‘ - STREET
CITY-8T-2p CITY-ST-21P AMT B 33133
TITLE } O Delete TE ) [ Change [ Addidion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7ip CITY-51-21P
TILE 7 Detete TTLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [7] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-ST-2IP CITY-ST-21P
TITLE T peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on thi ental report is true ahd accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corperation or the receiver or tecdempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55, with all cther Hl\t_e empowered,

VP
o NP

RN
SIGNATURE ANDTY|

Date Daytirme Phone #

o



