12. | hereby certify that the information suppliedjwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repdrt is trug and accurate and lhal rmy 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 frustee ¢ghapowerpd 1o execuls part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an adgsESs- i :

SIGNATURE: _'f" =0 olo(/o g54-426-6416

FAINTED NAME of SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #

FILED o
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am
DOCUMENT # 622550 ecretary of State
1. Entity Name 04-28-2003 90448 027 ***150.00
ATENA CORPORATION
Principal Place of Business Mailing Address
314 SW 185 AVENUE 314 SW 185 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-1914045 Not Applicable
i Zi t
P Couniry ® Country 5. Cortificate of Status Desied ~ []  98+79 Additional
e Fee Required
§. Name and Address of Current Registered Agent T |t T T T 7. Name and Address of New Registered Agent——~ -~ -~ _—
Name
TSIOHTOURTSIDIS' EMMANUEL Street Address (P.C. Box Number is Not Acceptable)
314 SW 185 AVE
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.
(gl
i
SIGNATURE 2 '
. "S\gnalure, typed or printed ngme of registered agent and title if applicatle. {NOTE: Registerad Agent signature raquited when reinstating) DATE
GEILE NOW!I! FEFE IS $150.00 ) N .
Aﬁ'eélr May 1, 2003 Fee will be $550.00 8 Zleation Campeign Financing $5.00 may Be
- . rust Fund Contribution, O Added ic Fees
Make Chack Payable to Florida Department of State ‘
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P . [ Detete TITLE [Ochange [ Addition 2‘._
NAME TSIORTOURTSIDS, EMMANUEL NAME =]
streeT aporess | FILLIPQ 60 KATERINE STREET ADDRESS 3
CITY-ST-21P GREECE, 60100 CITY-ST-71P 2
&J
THLE VD [ Detete TITLE O change [ Addition ) &
NavE TSlORTOUHTSIDS HISAlA P NAME
sTReet ACDRESS | FILEIPOQ 60 KATERINE STREET ADDRESS
CHY-8T-2IP GREECE, 60100 ) CITY- §T-21P
TIE —~ — U (D ¥ T T I 1 O S S [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE (CJchange  [T7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P




