Em—

2003 FOR PROFIT CORPORATSON

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-14-2003 90235 029 ***150.00

Pg&gﬂMENT #  P02000066730

ATHLOS (U.S)) INVESTMENTS, INC.

Principal Place of Business Maiiing Address
01 BRICKELL AVENUE 701 BRICKELL AVENLE
SUITE 1550 SUIE 1550
MIAMI FL 301 MIAMI FT. 33131

MONTELLO & KENNEY, PA.
777 BRICKELL AVENUE
SUITE 1070

MIAMI FL 33131

2. Principal Placa of Business 3. Mailing Address
l_ Suite, Apt. #, etc. Suile, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE' Number Applied For
L=
H~32( 88894 Not Appiicabla
Zip C@try Zp Country 5. Certficate of Status Desired [ ?ﬁg‘;esq mﬂb"a'
6. Name and Address of Curvent Ragisterad Agent 7. Namo and Addrass of New Registerat Agent
e el e — e —_— — -

e

Sireet Address (PO. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the
the obligations of ragistered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- HAERERCRR A

S‘lwnn.wofwkmmdmmm agont and tiie 4 apphicabia. (NOTE: Registansd Agent Kignetuas rpired when rainstaing) OATE
FILE NOW!I1 lFEE IS $150.00 8. Elociion Campaign Financing $5.00 Moy Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribulion. Added to Fess
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD £ Doete e [ change [ Addition | &
e STAVRINIDES, MICHALIS v 2
smeet aporess | 701 BRICKELL AVENUE, SUITE 1550 STREET AGDRESS &
GTY-5T- 7 MIAMI FL 33131 cny-sT-2P g
e VD [ Deketo JcChange [ Addition %
HAME QUANT, ERNESTO
smeeraponess | 701 BRICKELL AVENUE, SUITE 1550 STREET ADDRESS
chY-ST-2P MIAMI FL. 33131 ) CITY-51- 2P _
TIRE STD ' 1 Doete Clchange [ Addition
= wawe |- SEVILLA-SACASA; MARCELA— — . "7 .
sweet oceess | 701 BRICKELL AVENUE, SUITE 1550 STREET ADDRESS “” — =
CITY-St-2p MIAMI FL 33131 Ciry-s1-2P
e [ petats TIE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-§T-2P CInY-ST-2P
TME O etete e Ochenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP Cry-s1-zp
TINE 7 Delete TNLE Clchange [T Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITy-SI-2ip [ ary-sr-zp
12. | hereby certify 1hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
the corporation of the receiver or trustse smpowsred 10 execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs,-s all other like empowerad.
' J 277 clirC 7
SIGNATURE: ALISNETHR INIDES 2/s/03
FED OR PRINTED NAME OF S1GNIMG OFFICER OR DIRECTOR " Dme Daytms Phone #

- = B T —

p—

e TSN



