2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37847

1. Entity Name

ATC SERVICES, INC.

Principal Place of Business

1665 W. 68 ST
0

HIALEAH FL 33014
us

Mailing Address

ATC SERVICES, INC.
1665 W 68TH STREET
HIALEAH FL 33014-4400
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90002 047 ***150.00

I

DO NOT WRITE IN THIS SPACE

i Il

City & State

City & State

4. FEI Number Applied For

65—0270467 Not Applicable
d_ -z try- . Zip, -~ e -~ ——— o _— FB- Addit .
2ip. Country ® Country =7 5. Centficate ol StaliE Desivad 3+ $8775-Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA TORRE, GRACE

Street Address {P.0. Box Number is Not Acceptable)

16029 NW 82ND PLACE
MIAMI LAKE FL 33018
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicw Heglszad whan telnstating) DATE
= -

9. This corporation is eligible 1o satisfy its Intangible 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to ¢o so.
{See criteria on back}

FILE NOWi!! FEE IS E150.00 l
After MAY 1, 2000 Fee will 00
5

Make Check Payable to Department of

Trust Fund Centribuiion. Added 1o Fees

11. OFFICERS AND DIRECTCRS ™—— | T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TILE PST [ Delete TIE [ change [ Addition
NAME DE LA TORRE, GRACE NAME

STREET ADDRESS | 16029 NW 82ND PLACE STREET ADDRESS

CITY-ST-2IP MlAM| LAKES FL 33016 CITY-ST-ZIP

TITLE VSD ] Delete TITLE [ change [ Addition
NAME DE LA TORRE, RODOLFO NAME

STREET ADDRESS | 16020 NW 82ND PLACE STREET ADDRESS

CRY-ST-2IP MlAMl LAKES FL 33016 CITY-ST-ZIP

TITLE T T T T T Opege C ) mE -- Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Changs 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-ZIP

TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZIP

13. | hereby certify that the information sugg
indicated on this report or supplemepfa
of the corporation or the receiver orAT)
changed, or on an attachment wit}f 2

SIGNATURE: 'W

AR, TR Ty

[ B
LN e e

iling does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
doaraie knd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;!ﬁNATURE AND'YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1y a0 @ms;)é’z;’ 4195

Data ima Phone #




