2001 UNIFORM BUSINESS REPOKT (GBR) Ma 2:? I%ﬂ%]l) 8:00 am

1. Enty Name L Secretary of State
AHENA HOLD,NGS_ INC. 04-24-2001 90232 029 ***150.00
Principal Place ol Businegs Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAME FL 33155 MIAMI FL 33155
Suite, ApL #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE) Number " | €] Applied For
Not Applicable
op Country Zip Sountry N $8_75 Additional
8. Cenificate of Status Desirad O Feo Required
8. Name and Addresa of Current Reglstered Agent 7. Name and Addrass of New Registersd Agent
Name B e }
KOSS, JERREMY A :
R N . . - AnE - +  ™..]. Street Address {P.O. Box Number is.Not Acceptable)s -~ . -+ - -
-~ 74800 HOLLYWOQOQD BLVYD; SUITE 265-5 -
HOLLYWOOD FL 3302t
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its revistered office of registered agent, or both, in the State of Florida, .
SIGNATURE
Signature, typad or printad hame of ragistered agent and tila i applicabe. {NOTE: At gistared Apent BQnalts recuired when roinstatng} DATE
. Thi ion is eligibl isty i I Fl Wit FEE IS $150.00 . .
" Tax g requrementand soct 150030, ttor BAY 5 2001 Pos will 30 $550.00 10- Blaction Compaign Fnancing $5.00 May Be
ax filing rfzfquuement and elects to do so. e f e8 Wi 2 Trust Fund Contribution. 0 Added lo Fees
{See criteria on back) 0O Make Chack Payable to Department of State 7
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TRE D O elete TIE Clchnge [ Addition | S
=]
NAME DAVIDE, SALVATORE HAME c
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS 3
orr-sT-2 | MIAMI FL 33155 or-st-2¢ i
me ] Delete TLE O Change T Addition %
HAME NAME
STREET ADDAESS ’ STREET ADORESS
CITY-ST-UP ) CITY-ST-2IP
TME O Deteta ME DO Change [ Addition
NAME NAME
- | sreeEr ancRess . _ e | smeeiavonss — e . . o
CemyIsIpp t | T T : - —~ CIFY-5T-21P
TILE [ Dejete TnE [ Changa [ Additien
HAME RAME
STREEF ADDRESS S$TREET ADDRESS
¢iry-gT-a1p CIFY-ST-DP
TLE O Deleie TIRLE Clchange [ Addition
Mg T - - - . - — RAME - —_———— e L
SIREET ADDRESS STREET ADDRESS
cirY-57-2P CITY-ST-TP
ME [ oakete TITLE Cichange (] agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2F CITY-31-21P
13. | heraby canig that the information supplied with thisgiling does not quality for the exemption stated in Saciion 118,07(3)i), Florida Statutes. | further cenify That the informaticn
indicated on this report or supplemental repart is rue urate and that my .gnature sl ve the sama legal effect as if made under cath; that 1 am an officer or director
of the carporation or the racaiver or frustoe empoweredffo exaCttesiys report as | squirsarSy Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wil ed.

|- SIGNATURE:

“Suj Daytns Phons 4

qlz,&iaa f{,as 25[—§‘qu/

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR [IRECTOR




