* FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Mar 19, 2002 8:00 am

1// Secretary of State
PE?“VCNLEJMI:AENT # 1/47 ?qq . \J ' - - 03-19-2002 95;)370 016 ***150.00
A.T. CAB, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
200 _BARKLEY RD ___ SAme. .
Suile@. #, etc. 7 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
2 ‘4. ik 14, o V- ﬂ
City & State ARddl Em’" X | ciyastae 4. FEI Number Applied For
. ] L - . 65‘— O 3 Q) 3 f') 83 Not Applicable
Zig Country Zip Country " ) $8.75 Additional
= -3oa 4_ USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

o R I Name‘ﬂRCJAF Tesona

@ N@T WRHTE . Street Address (P.Q. Box Number is Not %:c!:)eplable}

200 BARKUy
IN THIS SPACE T # 204

City : * | Zip Code
Nollywood FL | =%004
8. The above named enlity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE A@lﬁ-l'\ Tesona Q/QJ’/D&
'y e of registered agent and tlle if applicabla. {NQTE: Registered Agant signatura required when reinstating) DATE 4
- L o L Jahuary 1 - May 1 Fee is $150.00
. | | 1 | . . . y .

o T trsion il o i e anse Afer My 1 Foo 1 $550.00 0. EacionCompin s $5.00 way o
e 4 ‘q oo . O Amanded UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See triteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE PRe<1DenE TITLE

NAME AReL | TESONA - NAME

SRETAESS | 2 hn RARKLEY €D, # U4 STREET ADDAESS

CITY-5T-2IP HOLW wobd, FL BROQ4 CITY-ST-2IP

TLE ! ' TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ' -CITY-ST-21P

TITLE TILE )

NAME ST R T s T 0T T Nawe : Coe—

s v DO NOT WRITE

s e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
TME ‘ THILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CiTY-ST-71P cmy-sT-7Ip
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

13. | hereoy certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeempowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachrment with an address, with all other fkg empowered. | .

SIGNATURE: R/2sf  954-322-po94

" SIGNATURE AND TYPED OR PRINTED NAME-@FEIGNING O R DIRECTOR Dale Daytime Phone #

CR2E034B (12/01)



