FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: ecretary of State
DOCUMENT # P00000058170 2
1. Entity Name 04-18-2003 90149 011 ***150.00
THE ATHENIAN CORPORATION
Principal Place of Business Mailing Address
9930 SW 108 STREET 9930 SW 108 STREET
MIAMI FL 33176 MIAMI FL 33176
I N AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1014475 MNot Applicable
Zip Couhtry ; T Zp- TGNy T T o entficare of Staws Desred | [] $8+79" Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLESR“'IC‘IQEHSETRF:EETRA Streat Address (PO. Box Number is Not Acceptahle)
MIAMI FL 33176
_ City FL Zip Code

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

SIGNATURE ]
Signature, typed or printed name of registered agent and title if applicable. {NOTE.: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ‘ N .
. Bor Ny 1,200 Fo will bo 55000 Lo e e oy $5.00 ueyee
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCRS IN 11
me P O Geiets TITLE [ Crange  [J Addition
NAME KELLER, CATHERINE K HAME
STREET ADDRess | 9930 SW 108 STREET STREET ADDRESS
- orv-st-zp | MIAMI FL 33176 GITY-ST-2IP
" e 1 Delete TITLE [J Change [ Addition
: B' NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . o it e JOTYSSTIZR L ) L e c-—
TITLE 3 oelete TILE [ Change  [] Additicn
NAME MAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-71P . ] CIry-§7-2IP
TITLE 7 pelete TITLE . T Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify thatithe information supplied with this filing does riot gqualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ (DSEATmblE0GHEs e Kollor Y1403 DKN-IyY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



