FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUS, SEPORT Sacraayof S Secretary of State
. . 1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
, Corporation Name 861 678 6
ATF, P.A.
Principal Flace of Busnoss Maling Address ”I”ml HI I”l“ml ||Hl ll"“lll I'I” Iml I{II’N“"I“ Im”l"
4950 SW 72ND AVE 4950 SW 72ND AVE
116 116
MIAMI FL 33155 MIAM! FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/19/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applicd For
[21] |28] 650308890 Nol Applicable
i W, elc. ito, Apt_ #, alc. iti
Suite. Apt. #. elc Suita. Apt. ¥, elc 5. Certificate of Stalus Desired 24 $8.75 Addllllona!
22 ;;l Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
gl ?B—' Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Inlangible
Eﬂ 25 29—| m Personal Propenty Tax due June 30. [ Yes E] Na
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
FERRER, ALINA T 61) Name
495’0 SW 726D AVENUE. STE 116 B2} Sireet Address (P.O. Box Number is Not Acceptable)
STE 111
MIAMI FL 33155 63
Bd| Cuy 85| Zip Code
FL ||

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Salutes, the above-named corporation submits this slatement for the purpose of changing ils roglslucd
office or reglslered agent, or both, in the State of {lorida Such change was aulharized by the corperation’s board of diractors. | horeby acoept the appointment as registered
agent. | am famitiar wilk, and accep! the obligalions of, Section 607.0505, Florida Stalules,

SIGNATURE R B - _ - I
Sighslure. typed o prinleg name of regislored agenl and (ite If appheablo {NOTE " Rogisterad Agonl signalute requrad when reinstaling) DATE p
12. OF¢ ICERS AND DIRF C10RS | KE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 @
TLE D [J Decere I 114 HILE [ Change T Aadiion, | 2
NAME FERRER, ALINA T. 1.2 NAME §
saectaopress | 4950 SW 72ND AVENUE, STE 116 1.3 STREE] ADDRESS a
CIEY-ST-2iP MlAMI FL 14 CITY-§1-2IP _l E
e v Jorete 211MLE [ thange ] Addibon | O
NAME FERRER, ORLANDO M 27 NAME
sreeTaponess | 4950 SW 72ND AVE, STE 116 23 STREET ADIDRFSS
CItY-S1- 2P MIAMI FL 2 4LITY-S1- 21
Tme T DELERE 31TTLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-7iP ‘ 34, CITY-ST. 7P )
TME [ OFLETE 41TILE T Ghange [ Addilion
NAME 4.2 NAME
STREEF ADDRESS | - 4.3 STREET ADDRESS
CITY-SI- 2P 44 CITY-51-2IP |
TILE LT becere §1TILE [Tchange [T addttion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CTY-§1-2IP 54 CITY-ST- 7 ,
TITLE [T peLEeTE 61 1IILE [T crange L Addition
. 6.2 NAME
ET ADDRESS ] 6.3 STREET ADDRESS
CiTY-ST-21P £.4 CITY-51- 2P

14, | heraby certify thal the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher certity that the infermation
Indicated on this annual report or supplomental annual report Is true and accurale and that ry signature shafl have the same legal effect as il made under oath; that | am an
olficer ar diregtor of the corporallOn or the recoiver or el by SPaport as required by Chapler 607, Florida Statutes; and that my name appears in

R.77.98  HB061.7

SIRNMNMATIIRDE,



