.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082787 N
1. Entity Name - F”..ED
ATHENA PARTNERS, INC. :
‘ 000OCT 26 PMI2:50
Principal Place of Business Maiting Address SECHE U\ ﬁ _li ﬁi‘ - STATE
620 DESTACADA AVE. 620 DESTAGADA AVE. TALLAHASSEE. FLORIDA
CORAL GABLES FL 33156 GORAL GABLES FL 33156
e v LRI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-%33266 Not Applicable
Zip Country Zie Country 5. Cerificate of Staws Desired [ f:;-zesql‘:?:c"“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzl'g%}é S?Aggg,EH:VE T ] . T _Str;e; »;cT;ess (P.O. B:x Nun'_\ber is Not Acceptable} — —
CORAL GABLES FL 33158
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered coffice or registered agent, or both, in the State of Florida.

DR EM(JQ ,'O/)g/oD

SIGNATURE |
Signature, fyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DI(TE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS §550.0¢ - .. ) o
Tax A OO o 878 bl dpdlat Lo ~AHer SEPTEMBER13; 2000 MiA-Will bs $750,00] ~'*" Tool N campaion tnanaing- | —- fasa'e?:qc'.h;?éfe )
{See criteria on back) 0 Make Check Payable to Depariment of State ' '
11. QFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD {7 petete WIE [ change {1 Addition
NAME BLACK, D. ROBERT NAME
STREET ADDRESS | 620 DESTACADA AVE, STREET ADDRESS QoOOOO34 IS 3 s 1
CITY-5T-71P CORAL GABLES FL 33156 CITY-57-2IP ~11/15200--01 123._:[]1 ..}_
TiILE O Delete e A L0 (0 ot oL Bidton
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T1-ZIP CITY-ST-2IP
TITLE [ oelet TITLE D) Changt [ Addition
% e REISTATENENT g
'STREET ADORESS ot - -~ N STReET ADORESS by g,"%a L BV, ‘
CITY-5T-2P CITY-57-2IP N 4
TME [ betete TImLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [J Dalete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CTY-51-2 . CITY-ST-2iP
THE ] datete WILE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 sha)f have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Lhapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.
~ -~
SIGNATURE: __ PUERISLATREQL) '}{/lJ /’0 S 66 ?—/7"7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #

CR2FNAA (RO



