2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00152

1. Entity Name

AFFILIATED TELECOMMUNICATIONS NETWORK INC. {ATN)

Principal Place of Business Mailing Address

5880 SW 74TH TERR PO BOX 652105

8E MIAMI FL 33265-210%
MIAMI FL 33265 us

us

2. Principal Place of Busjness

532 Made P At/e,«/ac

3. Mailing Address

O APox 652105

Suite, Ant. #, etc. Suite, Apt. #, etc.

viamral

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90455 019 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

N

Cjtg & State Cily & gtale 4. FEI Number Applied For
8(929/ @Aél&f M y odd ﬂ A' 65-0362434 Not Applicable
Zip - Country Zip - Country = " T o $8.75%auditighal
3 f Status Desired O )
331'3 l/ 331;) 2 5 M?é‘ 5. Cerfificate o Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
¢ Name
Ao £~ Lerlera
HERRERA' ANGIE F Street Address (R.Q¢ Box Numjbey is Nt Acceptable)
110 SW.108 AVEH8 S35 Madeirs fAve.
MIAMI FL 33174 /) ,
. f
City Zi d
Ay FL |25z ¢

£

tered office or registered agent, or both, in the State of Florida.

(Wm signature required when reinstating)

'//25//4/)

DATE / /

9. This corportier™ eligible to 9

Tax filing requirement and ele
(See criteria on back)

/ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 .

TITLE P O Delete TLE [ Change [ Addition | &

NAME HERRERA, ANGIE F. NAME g

sTreer ACoRESS | 5880 SW 74TH TERR 8E STREET ADDRESS e

iTY-ST-2F MIAMI FL CITY-57- 2P w
— i

THTLE [ Detete TITLE O Change ] Agdition | &3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP - -— CITY-ST-ZP - —e e -

TITLE [ Dalete TNLE ] Change ) Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [J Delete TILE [l change [ Addition

NAME NEME 7

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

AL [ Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHTY-ST-2IP

TITLE [ Datete TITLE [7] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY -$T-21P iTY-ST-2P

13. | hereby certify that the information supplied w
indicated on this report or supplemental regeft is true and a
of the corporation or the receiver or trust et 2
changed, or on an attachment with an atjd

SIGNATURE:

A
o

[BE=D

sywot qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
A1 my signature shall have the same fegal effect as if made under oath; that | am an officer or director
wpor as required by Chapter 607, Florida Sta

and that my name appears in Block 11 or Block 12 if

Vi

Daytime Phane #

! / Date

Y
/i

(2] S4-459%
3P4




