2000 UNIFORM BUSINESS REPOHT {UBR)
DOCUMENT # P99000074576

1, Entity Narne

ATM INTEGRATED TEGHNOLOGIES, ING.

2/1

FILED
May 15§, 2000 8:00 am
Secretary of State

02-14-2000 90022 015 ***150.00

Principat Place of Busingss

1215 CRIEGA AVENUE
CORAL GABLES FL 3134

Mailing Address

25 ORTEGA AVENUE
CORAL GABLES Fl. 33124-2346

3. Frincipal Place of BUSNGSs 3. Maiing Address

L

RN ORI

DO NOT WRITE IN THIS SPACE

I
I Suite, Apt, #, etc. Buite, Apt. #, elc,

fr— "
City & State City & State 4. FEI Number Applied For
-
E o8~ Qf??[ -1 @0/ 7 Net .a‘:epp!ﬂc.al%ﬂi
Zp - - - Couplry e 2P a e rcae, | -COURITY 4 e . ‘ v - 1 - 3875 additienat ~ -
| J_ 5. Cenificate of Sfatus Desiredt O Foo Required
[_ 6. Name and Addresas of Current Reglistered Agent N 7. Name and Address of New Registered Agent
F Name
I CASO, CARLOS R ESQ. Syest Address (P 0. Box Nomber is Not Acceptable)
| 1300 CORAL WAY
| SUITE 301
: | FL 33145
1 MIAMI FL City FL Zip Code
: ]

| 8. The above named antity submits this statement for the purnose of thanging its regislered office of ragistered agen, or botn, In the State of Aerida.

_ SIGNATURE

Slgnature, typad or pinted name of registerad agen: and hitle it acplicabie, {NOTE; Registerzd Agant signature required when reinslabng) 0ATE

9, This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects ta do so.

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elsction Campaign Financing

35. 00 May Be

- —— —

{See criteria on back) O Make Check Payable 1o Depariment of State Trust Fund Gonridation. Added to Fees
1, OFFICERS AND DIRECTORS 12, ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS INT1 |
" e 4] ’ 7 pelete e TiGhange I Aduition
: HAME CLASCA, PETER A HAME
streeT20omess b 1245 ORTEGA AVENUE STREET ADDRESS
. CIY-57-2F CORAL GABLES FL 33134 CIFY- ST-2IP
U mE D ' I pelets e ) charge [ Asdilion
R FISCHER, JOHANNES P NAME
{ smeeTaooeess | 150 8.E.25TH ROAD, SUITE 10-K STREET ADDRESS
| cov-sze | MIAME FL 33129, N Cv-ST2p e - o e
e ’ [73 Delete e [ Change  [] Audition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2 CHTY-$T-ZP B
THE O pelete TITLE ] Charge (] Addition |
RAME NAME
' STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST- 2P o
TE O balete WILE T Change [} Addition
NAME HAME
STHEEF ADDAESS STREET ADDRESS
, Orest-2p LC!TY-ST-ZIP
I TITLE 1 pelete TILE ] Change [T Addtion
| HaNE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P emsize |

13. | hereby certify that the information suppfied with this filin:
indicated o this rapart of sy tal report is lrue an
of the Corporation or
changed, oron a

does not gualify for the exemption Statad in Saction 119.07(3Xi), Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as if made under caltr, thai ) am an officer or direstor
tee empowered 10 execule this report as fequired by Chapter 607. Florida Statutes; and that my nafme appears in Block 11 or Block 12 if

&N addrass, with all other like smpowered.
ZA ﬂf@ JoLIHEP77F
0ate /

SIGNATURE ANGTYPED OR PRINTED RAME OF SIGKING OFFICER OR MRECTDR




