FILED 3
UNIFORM BUSINESS REPORT (UBB) May 02, 2003 8:00 am 3
DOCUMENT #  P99000087304 £ Secretary of State
1. Entity Name 05-02-2003 90208 034 ***150.00
AMERICAN TELECOM SERVICES, INC.
Principal Place of Businass Mailing Address _—mvuwry
8245-3 NW 36TH STREET C/O MIGHAEL ORTIZ ¥
MIAMI FL 33168 2600 DOUGLAS ROAD. PHE
2. F’rr'.':tch:':a| Place of Business 3. Mailing Address
. 2121 Ponce de Leon Blvd
Suite, Apt. #, slc. Suite, Apt. #, etc.
Ste. 330 B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Coral Gables, Florida 650951915 Not Applicable
Zip Country Zip Country " : $8.75 additional
33134 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Michael Ortiz
ORTIZ, MICHAEL -
Street Address {P.O. Box Number is Not Acceptabie)
2600 DOUGLAS ROAD D1
N i e = e P iivdinli ] T
PHe Ste. 330
CORAL GABLES FL 33134 City FL | 28 Sos
Coral Gables, 33134
8. The above named entitygubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohiigations of reQistereyl agent. ]
SIGNATURE D < IZDJUDI
Signature, typed or printed nama of registered agent and Tie-apeHcE Fls (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
- Aftor ey 1, 2003 Fos willbo 5000 o St Carpay Francig ) 85,00 vy
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE Dvp O Dalete TITLE O change [ Acdition | &
NAME ALCAZAR, VICTOR NAME =
streer poress | 8245-3 NW 36TH STREET STREET ACRESS 3
emv-st-ze | MIAMI FL 33166 CNY-§T-2P 2
, ol
TITLE D [ celete THLE (] Change  [C] Addition %
NAME ESPINOSA, ADRIAN D NAME
streer ADTRESS | 8245-3 NW 36TH STREET STREET ADDRESS
CITY-57-2IP MIAMI FL 33168 CITY-ST-ZP
TITLE [ 3 ocelete TITLE s W Change (] Addition
NAME ORTIZ, MICHAEL RAME Michael Ortiz
sTReeT ADDRESS | 2600 DOUGLAS ROAD, PENTHQUSE SIX STREETADDRESS | 2129 POnce de Leon B]_Vd Ste. 330
am-sr-2¢ | CORAL GABLES FL 33134 oS- | Coral Gables, FL 33134
TITLE Cco0 [ petete TILE (I Change [T Addition
NAME BELLO, EDUARDO NAME
STREET ADDRESS | B245-3 NW 36TH STREET STREET ADDRESS
CITY-S7-ZIP MIAMI FL 33166 CITY-ST-2P
TINLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P gImy-S1-2IP
MLE 7 Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recejygr or {rustes empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachpee h an address, with all othEFTRsempowered.
e Y -
SIGNATURE: : A IS8 ey 4| EO( WOY gAY SLh
\SIGNATUREZND TYPED OR PRINTED NAME GFSTGNING OFFICER OR DIRECTOR Date Daylime Phone #




