FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Ay

hDOCUMENT # V001 5D Secretal Yy of State
1. Entity Name 05-06-2003 90019 017 ***150.00
AFFILIATED TELECOMMUNICATIONS‘NETWORK INC._(ATN) W
Principal Place of Business Mailing Address B
532 MADEIRA AVE P.O. BOX 652105
CORAL GABLES FL 33134 ] 208
us ‘ MIAMI FL 33265
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0362484 Not Applicable
Zp Country Zip Country 6. Corlficale of Status Desied [ 98-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name -
HEHRERA’ ANGIE F Street Address {P.O. Box Number is Not Acceptable)
532 MADEIRA AVE
MIAMI FL 33134
City FL Z_ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typad or printed nama of registerad agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
- 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 Detete TILE ' [ Change [ Addition
NAME HERRERA, ANGIE F. NAME
STREET ADDRESS | 5880 SW 74TH TERR 8E STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-21P ]
TILE [J Defete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Dalete TITLE {OJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [T Detete TMLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P
TITLE C oslete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-87-ZiP CITY-$T-2IP
. .

fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby certify that the information supplied with thj
indicated on this repart or supplemental report is 4
of the corporation or the recejaer or trusice empo
changed, or on an attachmeghtjwith an a&{

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Davtime Phons #

AV s0iseeo

CR2E034 (10/02)



