FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T PROFIT FLORIDA DEPARTMENT OF STATE M a 02 1 99 7 8 ’ O O am
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Sorar ol Secretary of State
L 1 997 \ < DIVISION OF CORPORATIONS
DOCUMENT # K76350 (3)
1. Corporahon Name
ATHLONE OF FLORIDA INC.
NN DG R
3399 PONCE DE LEON 3399 PONCE DE LEON BLVD
SUITE 104 SUITE 104
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7281
us us 3. Date Incorporated or Qualified s, Date of Last Report
1996
F-_{ Princmél-F’Jacce of Bugmnoss 28, Maiting Address 4, FEI Number Applied For
»] 7875 NW 12th Street  [»[P, 0, Box 145388 650179308 Not Applicable
o SLé‘T:J i'i': é‘ eli 04 ;ﬂ Suite, Apt. #, etc. . 6. Cortificate of Status Desired X $B'__;:5R::ﬂiri‘;na'
__ Ly & Salo Crly & Stale 8. Elaction Campaign Financing $5.00 may pe
23] Miami, F1 28| Coral Gables, Fl, Trust Fund Contribution Added to Fees
Zip COUﬂlﬁ Zip Country 8, This corporation has liability for intangible tax under s. 189.032,
m 33126 25 E] 33114 _3;1 us Florida Statutes Oves FWho
| ___®. Name and Address of Curren! Registered Agent 10, Name and Addrass of New Reglstered Agent
GALDERON'FLORES, PURA 81| Name
3398 PONCE DE LEON BLVD B2| Street Address (P.O. Box Number is Nol Acceptable)
glél'!'niLfm S FL 33134 o 875 N.W. 12th Stryeet
- gu ite 104 .
ity . B§| Zip Code
Miami FL 33126

749, FPursuant 10 the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
ofice or registered agent, of both, 1n the State of Florida. Such change was authorized by the corporatign's board of directors. | hereby accept the appointment as registered
agent | am faraibar with, and accepl the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE .

Siynatate, bped o prited narme of tugislerad ageat and tike i applcable {NCTE Hegistered Agenl signature required when reingtating) DAYE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12___| @
THLE v T ke 11TIME B ohange [T Addition | g5
HAME LABARTINO, VINCENZO 12NAME §
sneer aconrss | 3389 PONCE DE LEON BLVD #104 13 STREET ADDAESS 7875 N,W. 12th St. Suite 104 ]
orvsize | CORAL GABLES FL wevst2e_ | Miami, Fl. 33126 &
LE PO TTokLere 21TMLE s T Thange [ Adilion |©
KaME MARTINEZ SERODIO, BASILIO 22 NAME '
sireetanoriss | 3399 PONCE DE LEON BLVD #104 23 STREET ADDRESS 7875 N.W. 12th St. Suite 104
oivsior | CORAL GABLES FL 2 4CTY-§T- 2P Miagmi, Fl. 33126
e T T oeLeTE 31TILE T B Change L] Addition
hae CALDERON-FLORES, PURA 32 NAME
starer aoniess | 3398 PONCE DE LEON BLVD #104 23 STAEET ADDRESS 7875 N.W. 12th St. Suite 104
arv-s-av | CORAL GABLES FL 34 GITY-ST- 2P Miami, Fl. 33126
TTLE T T orLeTe A1 TTLE o [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.51- 28 44 GITY-ST- 2P
TLE L] DEeETE 51TIE [ Change  [TJ Agdition
KAME 5.2 NAME
SIREE ! ATCHIESS 5.3 BTREET ADDRESS
orr-stze | 5.4 GITY-§T-2IP
TMLE [T oeLese 61 TILE L Change LT Addition
HAME £.2 NAME
STRFET ADLRESS 6.3 STREET ADDRESS
CITY-ST- 2 6.4 CiTY-ST-2IP
14. | do hareby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further Gertiy that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
1 am an officer or ¢direct e corporation o 1he receiver or trustee empowered 10 executa this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 1if changpd, or on an atachment with an address.

SIGNATURE: \_ (Poun (aitesvi -Reoces) 4?250;97 (268)440945 ¢

TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR “Daytime Frone #
DAADT LS




