Amendment |

FOR PROFIT CORPORATION = = ~
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # PAA0000 1304 \ il b

1. Entity Name

American Telecom Services, Irnc.

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
8245-3 NW 36th Street c¢/o Michael Ortiz, P.A.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2121 Ponce de Leon Blvd

City & State ity & Stale 4. FEI Number Applied For

Miami, FL #3530 Coral Gables, FL 65-0951915 - '*—"Nomppncame
i Country Zip Country - ) $8.75 Additional

3 ggi 66 U.S.A. 33134 U.S.A. 5. Certificate of Status Desired O Poe Requiredl o

7. Name and Address of Current Registered Agent
Name Michael Ortiz

S -WDO-—-NOT«—«W RlT—E———-—»» m# e Sireet Address (P.O. Box Number is-Not Acceptable)
IN THIS SPACE 2.21 Ponce dt buow Rlvd  Stite 220
% (oot Qabes FL | *%%(z4

)
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE — Q—"——‘—\ { l 25( oL

Signalurs Typed BT Brimted name of registerad agent and (M- #-apmitable (NOTE: Reqistered Agent signature required when renstating) DATE
] - . : January 1 - May1 Fee is $150.00 . .
9. ;hlsrclz'orporahgn is e!;glblde l? s?u;sfydlts Intangible " After May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 May Be
ax filing rgquwemen and elecis 10 do so. Ameﬂded UBR iS $61 .25 Trust Fund Centribution. D Added to Fees
(See criteria on back) = _Make Check Payabte to Departmant of State
1. OFFICERS AND DIRECTORS
TTLE President Director T ' e o
NAME Monica M. Bello NAME RN b b s e &
SIREETACORESS | 82945_-3 NW 36th Street STREET ADDRESS 1PA15/02--01024-~003 #5125 @
CITY-51-21P Miami, FL 33166 : CTY-ST-2P . _ 3
: — - S
e Chief Operating Officer e o
gi:;; ADDAESS Eduardo Bello ;J:lir ADGRESS ©
8245-3 NW 36th Street
CITY-$T-2IP Miami, FL 33166 amY-Sr-2P
TITLE Secretary TTE
NAME P . NAME
Michael Ortiz

RIS 2121 Ponce de Leon Blvd, #330 [Tl PO NOT-WRITE — -

CITY-ST-2IP Coral Gables, FL 33134

o o IN THIS SPACE

STREET ADDRESS STREET. ADDRESS
CITY-ST-2IP CTY-5T-2IP
THLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE 1ILE

NAME NAME

STREET ADDRESS STREET-ADDRESS
CITY-ST-2P CHY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE: /

SIGNATURE AND TYPED OR P E OF SIGNING OFFICER DR DIRECTOR = SR e P



