FILED

-

FOR PROFIT CORPORATION | May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #/0@/&&&0 75&& 2 04-28-2003 91839 022 ***150.00
1. Entity Name
Athena Capital Corp. V
2. Principal Place of Business 3. Mailing Address
3109 Grand Avenue
Suite, Apt. #, etc, Suite. Apt_ #. elc. DO NOT WRITE IN THIS SPACE
440
City & State City & State 4_ FE| Number Applied For
Miami 6541140307 Not Applicable
Zin Countrv. Zio Country 5. Certificate of Status Desired 0 $8'75 Addilional
33133 Miami-Dade Fee Roquired
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE gtggiigesg(‘i?glgj}(]hivumber is Not Accepiable)

1.521 Alton_Road

~——IN"THIS"SPACE 1,37,

City FL Zin Code
Miami Beach 331.39

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

SIGNATURE _ 4/24/03

Signature, typad of printod name of registered aganl and tille if applicable. INOTE: Fegistered Agenl signalure requred when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $500 May Hig
Amended UBR is $61.25 Trust Fund Coritritzution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS K
TLE . ] —

:A;E President/Secretary/Director ;::E B
smesrsomess [CNT 1S Tanguy STREET ADDRESS 1‘ :
emv-st-ze |1 521 Alton Road GITY-ST-2P P
p— Mianmt Ue::u,rr FE—33139 THLE ; !
NAME NAME : E|
smeet aoowess | N/ A STREET ADDRESS : !
GITY -ST-2IP iTy-ST-TP P
TITLE TLE :
NAME NAME h

N/A i
e e DO NOT WRITE

LE 2;:; o IN TH" :‘ SPACE_W S

JNAME .= e P
StREET ADDRESS | I / A\ STREET ADDRESS :
CIFY-§T-2P CITY-ST- 2P j
TiTLE Tme ;

b
HAME HAME o
STREET ADDRESS STREET ADDRESS )
CITy-S1-21p N/A CITY-57-2P !
TLE e o

|

NAME HAME .
STREET ADCRESS | N7 / A STREET ADDRESS i
CITY-5T-2p CITY-ST-2IP : |

12. 1 hereby certify that the infarmation supplied with this ﬂllng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusteé empowered to ex¢cute this repert as required by Chapter 607, Florida Siatutes; and that rmy name appears in Block 10 or on an
attachment with an address, with all other like empowered.

4/24/03

Dale Daylima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR Pl

CR2E034B (12/02)



