2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Apr 23,2003 8:00 am

DOCUMENT # V47899 ecretary of State
1. EI"IUty Name 04-23-20 *ok sk ]

AT, CAB, INC. 03 90246 042 150.00
Principal Place of Business Mailing Address

300 BARKLEY RD 300 BARKLEY RD

#214 #214

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

t : A A N AR ER A
2. Principal Place of Business 3. Mailing Address o

e T i A | e -

Suite, Apt. #,etc—— “Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-0363783 Applied For
Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired (|| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TESONA, ARELAH Sireet Address (P.O. Box Numger i NItA table)
il ress (P.O. Box Number is Not Acceptable
300 BARKLEY RD *
APT #214 . e
- HOLLYWOOD FL 33024 . - o _ FI Znco0e

8. The above named entity subr,ni'gs this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the"obiigatidns of registered agent.

T g - y-/f-09

SIGNATURE _ — 7
. ' Signature, typed p[pjf_g‘d name of regisiered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
_FILE NO\N!!!s,EEgi_lS,mSO.DD e e e e e —— - e s e T ) i -
Lo e SRS LSRRI Lo MLTLSLE T - 9. Election C aign F
Atter May 1, 2003 Fee wil be $550.00 ot oo 0 Doy e
Make Check Payabie to Fl?riﬁ'fi: Department of State '
10, i “'\3; FFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND RDIRECTORS IN 11
TITLE P _ O Delete e _.[DOochange [ Addition
NAME TESONA, ARELAH NAME
streeT aooress | 300 BARKLEY RD APT #214 STREET ADDRESS
crv-sr-ze | HOLLYWOOD FL 33024 CHTY-ST-2IP
TILE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITE [ pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete { e O change [ Addition
NAME NAME
| —STREET ADDRESS e i s e - M- STREFFADDRESS s o= e e e i T

CITY-$T-21P CITY-ST-2IP
TILE [ oelete TITLE [Dchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y0l  9c¢i0794
Data Daytime Phons #

SIGNATURE:

CR2E034 (10/02)



