2001 UNIFORM BUSINESS REPORT (UBR)

ef‘u MENT # V00152

. Ertity Name

AFFILIATED TELECOMMUNICATIONS NETWORK INC. (ATN)

Pric pal Place of Business

532 MADEIRA AVE
CORAL GABLES FL 33134
us

Ma'ling Address

P.O. BOX 652105
MIAMI FL 33265
us

2. Principal Place of Business

~S20 Made e

3. Mailing Auoress

O BoxX 632)08

?@L
Suite, Apt. #. etc.

Suite, Apl. #, eto.

8 2ol

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90101 018 ***150.00

AG060133

DO NOTWRITE IN 418 SPACE

M

" orsl CobES A

Cn%\;gf/f:,

4, FEI Number

65-0362484

&2/?‘/ nea

Zip

33245

WAV

5. Certificate of Sialus Desrec ]

Fee Required

$8.75 Additicnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERRERA, ANGIE F
532 MADEIRA AVE
MIAM! FL 33134

MName

Street Address (P.O

Box Number ‘s Not Acceptale)

City

Zin Code

8. The above named ent'ty submite

SIGNATURE

this statement for the purpose of chang rg its registered office or registered agent, or bath. in e State

ol Flerica

Derabe ¢ toed o oonted name of registyes agent anc

Wl iAoy cabs

(MNOTZ Reg serad Agent s.gnal.-e rcouired whe e 200a gh

DaTE

9. This corporation is gligible to satisly its Inlangible
Tax filing readrement and elects to do so.

10. Llection Campa‘gn Financing

35.0@ May Be

B e latel 1 g
(See critoria on back) 0 Trust Fund Conzrinution, Added to Feas
11. OFFICERS AND DIRECTCRS 12. ADDITIONS ;CHANGES TO CFFICLHS AND I"IRECTCR s 1
1L P [ Delen TT.E ] Changr [ & ign
e HERRERA, ANGIE F. i |
SIEETIOSS | 5660 SW 74TH TERR 8E ST 00
CTy g - MJAM] FL CITY-57-217
e O] pale LE ¢ T Additen
NARE HaNE
STRIET ADDHESS STRIEY ADDRESS
y-g-ae O-ST-7F
[ Delete TLE T chage [ A
NAME
DDRESS STREE| ASDRZSS

LITY-3T-7P CITY-§T 2P
Il ek O Detete H [ Change [ Adeo
NAT NEWT
STREE| £ZURESS STRE:ZI AL ZRES

CTY-57 212
TT.E £ Delete THTLE O Cwnge [ et
MEST NARE,
; STREET ADZRESS

CITY-5T-212

[ oefes MILE ] Smamge

GAME NARE
SIAEET ADORFSS SIRZE™ ADDRLSS
GTY-5T-7F CITY-ST-7P

of Ye corporation or the receiver or trustee e
changed, or on an attachment with an addrn

13. 'harohy certify that the information suoplied with this filing docs net qu.
‘nelicated on this report or supplemenia’ regort js true and accurate ¢

A} for the exemption stated in Sectior
sinature shait have the sama eml ale
required by Chaoter 607, Florida Statutes,

V19.07(3)(0). Forida Statutes. | furthe cortify 0
; \1 made uncer cath: that | am
nd thal my rame agpears B\OLR i

e inforr

o B

" —
(_.-&GﬁTUHMED 0 PRINTED NAME OF

NING OFFICER OR DIRECTOR

Lok
7o

3055

v£7s

CR2E034 (10/00)

0502543



