2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000087304 Apr 25,2000 8:00 am

1. Entity Name

AMERICAN TELECOM SERVICES, INC. ecretary of State

04-25-2000 90058 030 ***150.00

Principal Place of Business Malling Address
G/O MICHAEL ORTIZ C/Q MICHAEL ORTIZ
329 MINORCA AVENUE 2ND FLOOR 328 MINORCA AVENUE 2ND FLOCR
CORAL GABLES FL 33134 CORAL GABLES FL 331344304
8245-3 N.W. 36th Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL 65-0951915 Not Appiicable
Zip Country Zip Country " i $8_75 Additional
33166 USA 5 Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORT’Z' MICHAEL Street Address (F.O. Box Number is Not Acceplable)
328 MINORCA AVENUE 2ND FLOOR
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity suomits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- ) ! . paign Financing $5.00 May Be
Tax fllmg rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS | IEE3 ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
(1 it
TITLEE p,P,S,T [ Delete T.\ME [dchange  [J Addition
:::;E[ADDRESS Salvador Ramirez :TREEEI ADDRESS
3245-3 N.W. 36th Street
CATY-S5T-7% . N CITY-ST-2IP
M s L. I231 66
T ELLI L T Ul g
e . vp O Delete TILE [ Change [ Addition
NAME 7 ! t al NAME
STREET ADDRESS 3 ;i 5 og N ;a z ggth 5 t t STREET ADDRESS
- - W, ree a1
L virgee S - CITY-ST-7IP
I WA R ' LT AT C= A A BT A .
TITLE (7 Delete TILE [ Change  [J Addition
NAME D/ ‘,]P \ NAME
swestaoeess PREiQue Salinas Patron STREET ADDRESS
oITY-ST-2IP B245-3 N.W. 36th Street CITY-ST-2IP
" Tme amt, rL—33100 [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ™ Delete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 furither cerlify that the infermation
indicated on this report or supplermental repemes-tuagnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empoweregho executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gaergss, Withll other like empowered:
L N

SIGNATURE: N " ). 250 4 +]oo 335 . 468 OBO]
SIGNATURZA e cfpzﬂ'nme OF SIGNING OFFICER OR DIRECTOR Date DGaytime Phong #

M~O2FEN2A4 1G/ao



