2004 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 10,2004 8:00 am
DOCUNENT # N97000000570 Secretary of State

1. Entity Name e 3 o 3k
02-10-2004 9002 .
CULTURAL CLUB OF MIAMI, "ATENEA”, INC. 4015776123

Principal Place of Business Mailing Address
1800 W 54TH ST ' PO BOX 453402
202 MIAMI FL 33245

HIALEAH FL 33012

W i G
1406 W SESr - P B0 JS3Yox
S”";?‘;*;e; Sulte, Apt. #, etc. " MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
/08 [ty 7 ramt. 71 65-0737531 Not Applicable
2Zip Country Zip Country - . 8.75 Additional
B30/2 4. <. 4 33> (..’::5’ . 3.4, 5. Certificate of Status Desired N ?ee Requireg;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e e e [ |- prEsTES  PERED — —— - .-
F;’SE&I)E%I (gil_llgaTS%_S ‘ Streel/ ﬁgdzesj uzﬁ. Bc\)xﬁ!\%’ ’.793 Not Acc%r?%eb 3
202
HIALEAH FL 33012
Cit . Zip Cod
Y fih Seng FL | %5%,5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, anc accept

the obiigations of ragistered agent.
-

SIGNATURE

Signature, tvperil}v/nnmed name of regnﬁ z Tt applicable. (NOTE: Registered Agent signalute required when remnstatingy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D/ [ Detete TITLE (Jchenge [ Addtion
e PEREZ, ORESTES A NAME
sTReeT anpregs | 1306 SW 6TH STREET, #3 STREET ADDRESS
cmy-st-ze |MIAMIFL 33135 CITY-ST-2P

P
TILE P/ [ petete TITLE ‘ [J Change  [] Addition
NAME CALZADILLA, RITA NAE
seeeT ApDRess | 1308 SW BTH STREET, #3 STREET AGORESS
orv-st-oe | MIAMIFL 33135 OITY-ST-21P

o
TITLE _I?/ O pelete TITLE ' ‘ [J Change  [] Addition
e | TERAN; MARTALEIDA™ - - "NAME " T I e N T PR e e et
STREET ABDAESS | 1308 SW 6ST #3 STREET ADDAESS
CITY-5T-7IP MIAMI FL 33135 CITY-ST-2IP
TITLE : 1 Deiste TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [3Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE 3 oelete THLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath,; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addpess, with a{ oth 2 empower
SIGNATURE: 2/3/6 (7P¢) 24720 73
Fd },ﬂé Ed Daytime Phone #

{ “siGNATURE AND TYPED OR pnmrslyhuz OF sgwdrplcen OR DIRECTOR
A




