L 3
=<2001 UNIFORM BUSINESS REPORT (UBR) ‘
* AMENDED *

DOCUMENT# 00 000O8NIAY | 4

“:in:i:;‘l" ,;.}:ARY U 2

L F3TA
AMERICAN TELECOM SERVICES, IINC. AVIGION OF CORPORAT fmie

Principal Place of Business Mailing Address 0' JUL l 7 PH 3: 29

8245-3 N.W. 36th Street <¢/o Michael Ortiz
Miami, FL 33166 2600 Douglas Road, PH6

Coral Gables, FL 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0951915 Not Applicable
Zi Count i iti
® euntty a Country §. 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

Name
|

Oortiz Michael Street Address (P.O. Box Number s Not Acceptable)
r

2600 Douglas Road, PH6

Coral Gables, FL 33134

£ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
!
SIGMATURE
Signature, typed or printed name of registered agent and litts f applicable. {NOTE: Registered Agent signature required when reinstating} DATE -
9. This corporation is eligible to satisty its intangible | " . FiLE NOWIN FEE IS $150.00 * 10, Elestion Carmpaian Financi
- . " . . paign Financing $500 May Be
Tax illlng r.equ|rement and elecls to do so. : After MAY 1, 2001 Fee will be $550.00- Trust Fund Contributian. O Added to Fees
{See criteria on.back) ] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINE . DST Delete TILE ] Change (] Adeition
NAME Bello, Jose HAME ’
STREET ADDRESS 8245-3 N.W. 36 th Street STREET ADDRESS
CITY-S7-21P Miami, FL 33166 CITY-§T-2P
THLE DVP [ Delete TITLE (O] Changa ] Addition
NAME Alcazar, Victor HAME
STREET ADDRESS 8 2 4 5 - 3 N. W . 3 6 th Street STREET ADDRE'SS .
ovst2? | Miami, FL 33166 oSy a SO0O004 4949 20—ty
t: PD O Delete e , ~17/ 24/ 01 -~ 1Bk (Thdoition
NAMIE Espinosa, Adrian G. KaME sakkih], 25 sseRb], 25
STREET ADDRESS 8 2 4 5 _ 3 N.W 3 6 t h [ t ree t STREET ADDRESS
CITY-ST-2IP Miami. FL 33166 CITY-ST-2P o -
TITLE D £ Detete TILE . O change [ Addition
NAME Espinosa, Adrian D. HAME
STREET ADDRESS 8245-3 N.W. 36th Street STREET ADDRESS
CITY-§T-21P Miami, FL 33166 CITY-ST-2P
TITLE O Deete ThLE ‘ [Jchange [} Addition
NAME NAME ‘ ,w
STAEET ADDRESS STREET ADDRESS (\
CITY-ST-ZIP CITY-ST-2IP
TITLE : 7 Delete s | S [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP l CITY-8T-2IP

indicated on this report or alementalfepbrt is true and accurate and that my signature shall have the sarme legal effect as if made under eath; that | am an officer or director
of the corporation or thg -ﬂl or trusfes pmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I

SIGMATURE AND

13. | hereby certify that the infoalion suppied]with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | turther certify that the information

changed, or on an attg ss, with all other iike empowered.

ro\m E_Spmuyé- p.ve*.s-ow -/'-\— ‘IQ l'?_.lx:ll /éo( Yol 080

=4
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

CR2E034 {11/00)



